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> HISTORY AND WORK OF THE ASSOCIATION 
OF MEDICAL SUPERINTENDENTS OF 
AMERICAN INSTITUTIONS FOR THE 
INSANE—PRESIDENT’S ADDRESS.* 


JOHN H. CALLENDER, M. D., 
Medical Superintendent, Hospital for the Insane, Nashville, Tenn. 


4 The choice of a subject for the address prescribed for 
Mthis occasion has been a matter of difficulty. While 

7 the field of labor of the membership of this Associa- 

* tion is full of topics from which one pertinent might be 

selected, very many of the more important general 
) features of psychiatry and the care and management of 
>the insane have so often been ably and elaborately 
Ppresented and discussed, as to induce me to refrain 
rom attempting to offer any of them in a new form. 
Weither has it seemed entirely appropriate to go in 
Bearch of some special subject relevant to our work not 
heretofore thoroughly considered by this body—a dis. 
seourse regarding which would tend to elicit discussion. 
wAt its last annual meeting, the Association organized a 

: Dumber of standing committees whose reports will 
4 : oubtless comprise a variety of interesting facts and 
MBubjects which will engage its time in profitable inter- 
@hange of thought and debate, and this was the 
of their For this reason it has 


© *Read at the Annual Mesting of the Association of sistas’ of 
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been deemed proper to abstain from proposing a thesis 
to invite argument. And, upon reflection, and in view 
of the fact that this is the first formal address in the 
history of the Association required of its presiding 
officer when about finally to relinquish the chair, I 
have thought the most appropriate theme would be a 
review of the work of the Association for the forty 
years of its history now nearly completed, with proper 
allusion to its founders, dead and living, and the 
earnest and faithful men who have contributed to make 
its influence so largely felt in the sphere of science and 
philanthropy, to which it is specially devoted. 

Such a glance at its labors must needs be cursory, 
within the limits of an address of this character, and yet 
it will require us to take in view the progress which 
has been made since its establishment, in our knowledge 
of the pathological condition whose expression is called 
insanity; of the improvement which has been effected 
in the modes of its alleviation and restoration, and the 
custodial care of its hapless subjects; of the promin- 
ence which neural pathology has come to assert among 
the advanced thinkers of the medical profession, and, 
indeed, with all accurate observers; of the deliverances 
which, from time to time, have emanated from this body 
in regard to provision for the insane of all classes and 
the conduct of institutions established for them, and 
the suecess which has attended the principles they have 
inculeated ; of the permanent wholesome impression 
these have made on the public mind in the direction of 
legislation in that behalf, and of some of the obstacles 
required to be encountered ; of the difficult and respon- 
sible nature of the work, and of the jealousy and sus- 
picion with which it is viewed by the vulgar and 
ignorant, and the censorious criticism it occasionally 
receives from those better informed; of its contribu- 
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tions to science in the solution of the problem ot mental 
alienation in its various phases, and of the enlightened 
- encouragement and aid it has afforded to the spirit of 
public charity ; ; of the scrupulous conservatism with 
© which it has recognized the legal rights and relations of 
>» the insane, and ‘through the prudence it has taught, 
© enabled institutions for the insane successfully to per- 


© form their work and yet foil ignorant or malicious mis- 


© chief and avert opprobrium; and, finally, a comparison 
of the general results achieved in this great philan- 
© thropiec sphere on this continent in its composite popu- 
> lation and peculiar political systems, with those recorded 
under older nationalities and different political institu- 
‘tions. Though in portions of this country, and in 
Ethe Dominion of Canada, much commendable work 
phad been done prior to the formation of this 
Association, yet to it is clearly due alike the 
general admirable system of public care for the in- 
sane which now obtains, its present comprehensive 
scope in this country especially, and the lauda- 
| ble interest in the prevention of the malady, and the 
restoration and amelioration of the condition of its 
© victims, which now so properly pervades the various 
: communities from ocean to ocean, into which it is 
/divided, and the merited reputation and public confi- 
“dence now enjoyed by American hospitals for the 
insane. 
© The Association of Medical Superintendents of Ameri- 
Scan Institutions for the Insane was the result of an 
incidental conference, held at Staunton, Virginia, be- 
tween Dr. Samuel B, Woodward, of Worcester, Massa- 
‘husetts, and Dr. Francis T, Stribling, of the former 
Tplace, both of them being at the time superintendents of 
public asylums for the insane in their respective States, 
Those two commonwealths—of the original thirteen, 
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each the oldest and most strictly typical of the civiliza- 
tions of the north and of the south—were fitly repre- 
sentative of the broad and continental scope of the 
organization suggested at that interview, and the two 
men were equally representative in character and 


ability, of the noble design by which they were 


inspired. Dr, Woodward was the first superintendent 
of the institution at Worcester, serving it with signal 
success for fifteen years, and retiring at the age of sixty 
years, on account of failing health. Dr. Stribling was 
in charge of the Western Lunatic Asylum, of Virginia, 
for thirty-eight years, and died in the work, in the sixty- 
fifth year of hisage. Both of them were justly eminent as 
physicians, and of wide repute in the specialty, and 
exerted commanding influence in the communities in 
which they wrought. The consultation at Staunton 
for the promotion of the usefulness of hospitals for the 
insane, and the project of a general meeting of all 
engaged in the care of that afflicted class, was soon 
communicated to Dr. Thomas 8. Kirkbride, of Phila- 
delphia, and Dr. William M. Awl, of Columbus, Ohio, 
and through their zealous and efficient coéperation, an 
assembly of superintendents of asylums for the insane 
was convoked at Philadelphia. ‘This met on the 16th 
of October, 1844, numbering thirteen representatives 
of the twenty institutions, publie and private, then 
existing in the United States and British Provinces of 
America, Of that roll of names distinguished for 
acquirements, executive capacity, and devotion to the 
interests of the insane, but three survive at the present 
time, Dr. Thomas 8. Kirkbride, of Pennsylvania, Dr. 
Pliny Earle, of Massachusetts, and Dr. John 8. Butler, 
of Connecticut, in the evening of lives well-spent and 
honored, and two of them yet at the head of renowned 
institutions, Dr. Kirkbride being in the forty-fourth 
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year of service in his original post. While all of that 
company of pioneers who have passed away, deserve 
grateful perpetuation in the memory of those who have 
succeeded to their work, and are entitled to the bless- 
ings of thousands who were benefited by their labors, 
it will not be deemed invidious to mention a few not 
already named, whose fame will long be conspicuous in 
the list of American alienists: Dr. Luther V. Bell, of 
Massachusetts; Dr. Amariah Brigham, of New York; 
and him in whose death this Association was bereaved 
but two years ago, the venerable Dr. Isaac Ray, 

Philadelphia. Dr. Bell wasaman of marked ability and 
varied attainments and shone in every sphere in which 
' he appeared, as medical author, in political station, 
» and as superintendent of the MeLean Asylum for the 
© Insane which he held for twenty years. As an acute 
» observer and skillful diagnostician of mental disease, 
the specialty has furnished no superior to Dr. Bell, nor 
one more warmly enlisted in measures of provision for 
the insane. Dr, Brigham was an accomplished lecturer 
and author, the founder of the American JourRNAL oF 
> Insanrry, and the first superintendent of the New York 
> State Lunatic Asylum at Utica, to which he was called 
© from the Hartford Retreat. His life was prematurely 
ended for the good of the cause to which he was 
» devoted, and which his peculiar qualities so fitted him 
~ to adorn and advance. From 1841 when he assumed 
- charge of the Maine Hospital for the Insane, to 1881 
© when he died in Philadelphia where he had resided for 
a number of years, the name of Isaac Ray is a distin- 


= guished part of the history, and of the literature of the 


~ specialty in this country. During his career as hospital 
a © superintendent of twenty-seven years, he served the insti- 
_ tutions of three States with great ability as an executive 
' officer, and his learned and vigorous pen was constant 
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and abundant in valuable labor until the end of his 
life. Not alone his great and standard work on the 
Medical Jurisprudence of Insanity, but his contribu- 
tions to journals and to the records of this body, rank 
him among the ripest and soundest intellects which 
have enriched the field of pyschological science in any 
country. Nor should we pass from the contemplation 
of this group of the fathers without notice of the 
name of Galt, which in the persons of three mem- 
bers of the family claims greater antiquity and longer 
continuous service—at Williamsburg, Virginia, from 1773 
to 1862—than any on the roster. The representative of 
that institution at Philadelphia was the third in the 
line, and was the author of a Treatise on Insanity of 
approved merit in its day, and is worthy to be classed 
with those who there inaugurated the onward move- 
ment in behalf of the insane. We may not enumerate 
the entire necrologie roll of those embalmed in memory, 
who, from time to time, have been distinguished 
in the annals of the body, but respect to its history 
demands honorable mention of such names as Awl, 
Fonerden, Benedict, Booth, Cutter, Waddell, Landor, 
Chipley, Green, Tyler, Ranney and Walker. This 
vein of allusion to those who have been prominent in 
devising liberal things for the alleviation of the most 
touching and pitiful malady which afflicts our race, would 
be incomplete, also, if reference were omitted of one who 
though not of the membership of this body, has ever 
been with it in spirit and purpose, and whose name is 
endeared to the insane, not of America only, but of 
Europe—that rare and elect lady and earnest philan- 
thropist, Miss Dorothea L. Dix, Her life has been con- 


~seerated to the welfare of the insane in travel and 


visitation, in all becoming labor, and in appeal and ex- 
hortation to legislative bodies, and has received a rich 
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reward in practical results—the establishment of a num- 
ber of the most excellent institutions of which this 
country can boast. The approaching sunset of a life 
so nobly employed is serene in the consciousness 
of duty done, and luminous with the admiration of her 
colaborators in the cause of humanity, whose efforts 
she has so successfully and unostentatiously aided. 

A significant fact presented at the threshold of the 
history and reeapitulation of the design and purposes 
of the Association, is found in the schedule of subjects 
which received attention at its first and second meet- 
ings. An enumeration of these serves to illustrate 
the enlightened and catholic views of the men who 
propounded them, and their prescient sagacity in 
regard to the important work with which they were 


> commissioned, It embraces almost, if not quite, every 


topic which can properly pertain to the great object 
undertaken, and = displays a thorough and minute 
apprehension of the details of every provision needful 
in mastering the subject of insanity, theoretically and 
practically, and the relatians of its subjects to law and 
to society. In its scope, it leaves little, if anything to 
be added after the lapse of forty years, in which 
science in all departments, and all forms of skill and 


| appliance, have made unexampled progress; and vin- 
'dicates the body from the carping current in certain 


quarters, that its field of effort is trivial, restricted and 
inadequate to the object, and at most but meagrely 
scientific in direction, and that its career has ex- 
emplified an insufficiency of results. 

In this connection, it may be profitable to rehearse a 


4 partial list of the subjects which constitute the foundation 
> of the structure of its labors, and which, it is not ex- 


travagant to claim, have received, year by year, intelli- 
gent consideration and treatment fully commensurate 
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with other features of scientific advancement. Some of 
them are as follows: causes and prevention of insanity ; 
post mortem examinations and pathological investiga- 
tions; medical treatment of insanity; the nature and 
treatment of insanity produced by the use of intoxi- 
cating agents; the relation of menstruation to insanity ; 
the effects upon the insane of the use of tobacco; on 
the moral treatment of insanity; reading, recreation 
and amusement for the insane; the classification of 
insanity; treatment of incurables; restraint and_re- 
straining apparatus; on the prevention of suicide; on 
the jurisprudence of insanity; on the statistics of 
insanity; on the construction of hospitals for the 
insane; on the organization of hospitals for the insane 
and a manual for attendants; on asylums for idiots and 
the demented ; on asylums for colored persons; on pro- 
visions for insane convicts; on the support of the 
pauper insane; on comparative advantages of treat- 
ment in hospitals and in private practice; the 
advantages and disadvantages of cottages for certain 
classes of patients; circumstances in which the pauper 
insane may be properly treated with the greatest econ- 
omy; on chapels and chaplains in insane hospitals; 
on schools and educational exercises in hospitals; the 
proper number of patients for one institution; the ad- 
missions of visitors promiscuously to the wards of hos- 
pitals; visits to and correspondence with patients; the 
comparative value of different kinds of labor for insane 
patients; on ventilation of hospitals and location of 
closets; on construction of hospitals adapted to the in- 
sane in southern climates, This list is an epitome, eti- 
ological, prophylactic, therapeutic, hygienic, disciplinary, 
social, economic and moral, of the whole question, and 
comprehends the disorder in all its relations and aspects, 
with the duties of the public to its suffering subjects, 
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Sand of those specially charged with their care. On all 
these, valuable reports were submitted, and a body of 
Jobservation, experience and suggestion was evoked by 
their discussion. 

» At its first meeting, the Association, by resolu- 
tions expressing its unanimous sense, declared its 
sition manfully regarding a question which has 
erhaps provoked more animated and sometimes acri- 


Smonious controversy, than any other connected with 


Mthe management of the insane, holding as it did, that 
“the true interests of the insane forbade the abandon- 


ment of all means of personal restraint in their treat- 


“ment. The importance of this subject, the mischievous 
errors and consequences which a departure from this 
Balutary and conservative dictum has caused, and the 


SAgnorant and prejudicial censure it has called forth from 


‘Mountebanks not of the specialty who know little or 
othing of the matter practically, will require yet fur- 
“ther allusion in this review. 

7 As evidence of the broad and liberal spirit which 
ow as present at the conception of this body, and that has 
Palways pervaded its deliberations and purposes, at one 
of its early meetings, after prescribing the conditions of 
Tactive and regular membership, including therein all 
Who may have at any time been superintendents of hos- 
Pitals, an ordinance inviting the members of boards of 
Managers and trustees of institutions, and of associa- 
‘tions in any just sense affiliated or kindred in object, to 
Mattend its sessions, was adopted, and this in itself, 
Puncontradicted by any subsequent act or utterance, is 
Peutticient refutation of the imputation that the course 
Yet the Association has been characterized by an illiberal 
@xclusiveness, and that its membership was a mere self: 
protecting guild, and not an open and candid organiza- 
‘tion for the promotion of science and humanity in one 
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of their most difficult and peculiarly exacting require- 
ments, 

At its second meeting, held in Washington City, in 
1846, a larger representation was present, and nearly 
all of the institutions in the country manifested recog. 
nition of the movement. Our Canadian brethren 
appeared by a delegate on that occasion in the person 
of Dr. Walter Telfer, of the Toronto institution, and 
from that time to the present, the specialty in that 
Dominion has been thoroughly incorporated in_ the 
work of the Association. Its long line of representa. 
tives, some of whom have retired from active duty and 
others who have passed from the scene of life, are 
remembered for the zeal, ability and erudition, they 
displayed in the debates of the body, and those now in 
service are always greeted warmly, and cherished for 
similar qualities, Eminent among these, the venerable 
Joseph Workman, of Toronto, stands yet among us, by 
long service, large learning and wise counsel, one of the 
mentors of the body in which he is frequently present. 
Thrice in its history, the Association has held its sit- 
ings in the capitals of the Canadian Provinces, and had 
the privilege of inspecting some of their admirable 
institutions, and enjoying igtercourse with that refined 
and hospitable people, 

At the third meeting, held in the city of New York, 
in 1848, the proceedings developed two characteristic 
features of the general work and temper of the 
Association, both of them wholesome and beneficial in 
their tendency, and productive of useful results, and 
which have been consistently maintained, One was 
the condemnatory inspection of the arrangements, 
appliances, and system of an institution for the insane 
in that vicinity, and the recommendation of various 
reforms therein which led to their prompt adoption. A 
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Peommendable rule of the body has been to appoint its 


‘Meetings near, or in easy accessibility, of one or more 
Anstitutions for the insane with the object of having 
Members examine the peculiar construction and general 
System of each, for instruction, and criticism as well, if 
in any essential respect, one was observed to require it, 
Dre Association, in wise regard of the interests of the 
great cause of wid it is properly esteemed to be the 
Mverseeing minister and guardian, and mindful of the 


Thee essity of preserving a just and favorable temper of 


the public mind with reference to all forms of provision 
‘and modes of treatment of the insane, has never 
hesitated, when a sense of duty demanded, to remark 
Bpon inefficient and faulty institutions and practices, 
and in a becoming manner to convey rebuke therefor, 
Whether it fell upon the parsimony and neglect of the 
People and state, county or city authorities, where, 
Bndeed, grievous faulis of this kind most frequently 


Gnbere, or upon boards of management, or upon 
Pexecutive officers. The frank expressions of the body 


‘hing such matters, have been so justly and tem- 
pe rately, yet so firmly pronounced, as to carry con- 
Pyiction and arouse no resentments, and to eventuate in 
Gmprovements and reformations in many instances, 
This course has tended to elevate the gene ral standard 
‘ot asylum arrangement and management, to 
Penerate an emulous desire of those in charge to merit 
othe sanction and approval of a body so evidently 


Seatholic and disinterested, and zealous for the adoption 


tf the best attainable methods, And it may be 


eremarked, that this rigor of judgment and unsparing 


andor in regard to imperfections, lends no countenance 


eto the captious objection sometimes heard, that the 
Mission and manner of the Association is perfunctory 
‘in character, and its suggestions valueless. 
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The other action alluded to, was the adoption of a 


resolution forcibly protesting against the intrusion of - 


political influences and considerations in the manage: 
ment of hospitals for the insane and the appointment 
of their chief officers. In this, the Association, 
‘ardinally as a principle, and as a matter of transcen- 
dent importance to the true interests of institutions 
and the welfare of their inmates, set its face as a flint 
against all manner of political jobbery the 
dispensation of public charity in this humane behalf. 
The evil of such contact in work of such grave and 
delicate responsibility is so patent and obvious as to 


‘require no special penetration to desery it, but the 


early, outspoken and consistent reprobation of it in all 
forms by this Association, has doubtless exerted an 
influence to arrest and curtail it wherever it has 
threatened or appeared. In this politician-ridden 
country, it unfortunately has not been wholly possible 
to restrain this pernicious tendency, but the friends of 
the insane have reason to congratulate themselves, that 
not very often has the baleful hand of political 
manipulation been able to jeopard or mar the useful- 
ness of public institutions, and discredit the cause of 
humanity by its pestilential touch. And as it has 
usually happened, the mischief resulting was so prompt 
and apparent, that the public sense of right and 
propriety has revolted, and the consequences have 
recoiled on the heads of the perpetrators. 


In the history of effort in this country in behalf of | 


the insane, a political dogma, honestly entertained 
doubtless, once defeated a great and wise measure, 
national in its design, which would have proved a 
benefaction to the indigent insane. This was regretted 
by those who were in sympathy with the project which 


it was intended to inaugurate, but this deprivation of 
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timely and appropriate aid for the relief of the insane, 
Under adverse political opinion, is insignificant, when 
Compared with the injury which political intrigue may 
inflict in the degradation of charitable institutions to 
the level of pawns, to be lost or won in the chicane of 
demagozy. In the meeting-chamber of this Associa- 
Hion, it is a proud reflection that a breath of polities 
Bas never vexed its atmosphere, or violated, in the least, 
th. sacredness of the cause which its menihere are 
aps: ambled to consider and advance, but, on the contrary, 
its faintest approach has been vigorously deprecated in 
all that concerns the administration of provision for 
the insane, and in every form discountenanced as paltry 
@nd hurtful in the last degree. 
At the fourth meeting of the Association, held at 
Utica, New York, the first deliverance was made in 
Sard to hospital construction, and the importance of 
= systems of heating and ventilation, and a few 
fears thereafter, the whole subject, after thorough con- 
ideration, was formulated into a series of propositions 
Which in substance have been accepted as an archi- 
‘tural manual for such structures in this country. 
nimadversion, more or less just, and in some instances 
Spee has been passed on the elaborate ornamenta- 
n and extravagant cost of some of the public hospi- 
tals erected in the United States, and some who have al- 
.” s been quick to criticise the work of those in charge of 
he insane, have dwelt largely on the useless and deplor- 
Sble waste of money in constructing palaces for paupers, 
the current phrase described it. For whatever there 
ay have been censurable in this regard, the fault is 
pt imputable to the instructions or recommendations 
H this Association. Its propositions look to durability, 
Security, convenience and adaptation of details for the 


eomfort and proper care and treatment of the peculiar 
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The other action alluded to, was the adoption of a 
resolution forcibly protesting against the intrusion of 
political influences and considerations in the manage- 
ment of hospitals for the insane and the appointment 
of their chief officers. In this, the Association, 
cardinally as a principle, and as a matter of transcen- 
dent importance to the true interests of institutions 
and the welfare of their inmates, set its face as a flint 
against all manner of political jobbery in the 
dispensation of public charity in this humane behalf. 
The evil of such contact in work of such grave and 
delicate responsibility is so patent and obvious as to 
require no special penetration to desery it, but the 
early, outspoken and consistent reprobation of it in all 
forms by this Association, has doubtless exerted an 
influence to arrest and curtail it wherever it has 
threatened or appeared. In this politician-ridden 
country, it unfortunately has not been wholly possible 
to restrain this pernicious tendency, but the friends of 
the insane have reason to congratulate themselves, that 
net very often has the baleful hand of political 
manipulation been able to jeopard or mar the useful- 
ness of public institutions, and discredit the cause of 
humanity by its pestilential touch. And as it has 
usually happened, the mischief resulting was so prompt 
and apparent, that the public sense of right and 
propriety has revolted, and the consequences have 
recoiled on the heads of the perpetrators. 

In the history of effort in this country in behalf of 
the insane, a political dogma, honestly entertained 
doubtless, once defeated a great and wise measure, 
national in its design, which would have proved a 
benefaction to the indigent insane. This was regretted 
by those who were in sympathy with the project which 
it was intended to inaugurate, but this deprivation of 
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timely and appropriate aid for the relief of the insane, 
under adverse political opinion, is insignificant, when 
compared with the injury which political intrigue may 
inflict in the degradation of charitable institutions to 
the level of pawns, to be lost or won in the chicane of 
demagogy. In the meeting-chamber of this Associa- 
tion, it is a proud reflection that a breath of polities 
has never vexed its atmosphere, or violated, in the least, 
the sacredness of the cause which its members are 
assembled to consider and advance, but, on the contrary, 
its faintest approach has been vigorously deprecated in 
all that concerns the administration of provision for 
the insane, and in every form discountenanced as paltry 
and hurtful in the last degree. 

At the fourth meeting of the Association, held at 
Utica, New York, the first deliverance was made in 
regard to hospital construction, and the importance of 
proper systems of heating and ventilation, and a few 
years thereafter, the whole subject, after thorough con- 
sideration, was formulated into a series of propositions 
which in substance have been accepted as an archi- 
tectural manual for such structures in this country. 
Animadversion, more or less just, and in some instances 
merited, has been passed on the elaborate ornamenta- 
tion and extravagant cost of some of the public hospi- 
tals erected in the United States, and some who have al- 
ways been quick to criticise the work of those in charge of 
the insane, have dwelt largely on the useless and deplor- 
able waste of money in constructing palaces for paupers, 
as the current phrase described it. For whatever there 
may have been censurable in this regard, the fault is 
not imputable to the instructions or recommendations 
of this Association. Its propositions look to durability, 
security, convenience and adaptation of details for the 
comfort and proper care and treatment of the peculiar 
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population for which such structures are intended, and 
while recognizing not only the propriety, but the essen- 
tial utility in view of their object, that such buildings 
and their appurtenances and surroundings should be 
pleasing and attractive, they lend no encouragement to 
the tendency to squander public moneys in the useless 
and frivolous architectural display which has been 
made matter of complaint. 

An unsightly, forbidding, and improperly con- 
structed hospital for the insane is something more 
than an exhibition of false economy. It is unscien- 
tific, inhumane, and unworthy of the civilization it is 
erected to symbolize, and the well-matured sugges- 
tions of the Association in this behalf, and the 
opinions from time to time expressed in its debates, 
admirably embody the results of practical wisdom as 
to the details of construction, and approve only of 
structures which may fitly fulfill, in every respect, the 
material and moral uses for which they are designed. 
These have stood the test of experience, and it is not 
probable they will be supplanted by the innovations of 
the theorists, The consideration of the body has been 
duly bestowed on the experiments which have been 
made in Europe, and to some extent in this country, 
with the detached cottage system, and while as annexes, 


cottages for certain classes permanently, and for conva- 


lescents, have proved proper and useful, and have not 
been disapproved by the expressions of the Association, 
it yet maintains that the proper isolation of considerable 
bodies of the insane, and their necessary curative and 
custodial treatment can only be administered effectively 
in structures which shelter the whole household in 
ready accessibility and control of those who_have them 
in charge. 
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The next in order of the carefully prepared utter- 
ances of the Association refers to the subject of provis- 
ion for all classes of the insane, and its cardinal features 
are, that they should be under the direction of a resi- 
dent medical superintendent in buildings for their ex- 
clusive accommodation; that subjects supposed to be 
incurable should not be segregated in establishments 
specially set apart for them, for that reason ; that no class 
of the insane should be confined in institutions intended 
for other dependent classes, and especially the vicious 
who are in custody for offences against the law; that in 
States whose extent of territory and number of popu- 
lation require more than one institution for the insane, 
these should be so geographically distributed that they 
may be of ready accessibility by the population of the 
district to be served; that all subjects of insanity pro- 
per, regardless of the form or nature of the physical 
ailment accompanying the mental disorder, should be 
accommodated in public hospitals, in which proper 
facilities for classification or ward separation should be 
provided for the different conditions, 

This subject first received consideration at the sixth 
meeting, held in Philadelphia in 1851, but was not finally 
digested until the twentieth, held in Washington city in 
1866. On the final vote, there was a disagreement on one 
proposition relative to the maximum number of insane 
persons proper to be accommodated in a single institution 
under one management. Swayed in great part doubt- 
less by economic views, a majority held that enlarge- 
ment of an existing institution judiciously located, 
might be carried to the extent of receiving six hundred 
patients of all classes, while the minority favored two 
hundred and fifty as the maximum number. The latter 
is unquestionably the correct and conservative position, 
and perhaps every member of the body at that time, 
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and since, would confirm it by his observation and ex- 
perience, but it was held that the number of public 
hospitals that would be required under such an esti- 
mate would necessitate so onerous a draft on the public 
purse, that the work of provision might be retarded 
rather than promoted, and that it was the part of pru- 
dence to venture the experiment of hospitals larger 
than sound judgment dictated, in respect of the doubt 
of sufficient provision under other circumstances. The 
rapid growth of population and the consequent increase 
in the number of the insane, while it has not modified 
the soundness of the view that more hospitals and 
smaller numbers of inmates would conduce to better 
results, have practically made larger hospitals, an im- 
perative necessity, and few or none of the public insti- 
tutions in the populous States, are, or can be restricted 
to the smaller number originally proposed by the 
minority. Indeed so great has been the pressure, that on 
more than one occasion the Association has deemed it a 
duty to inveigh in the strongest terms against the evils 
of overcrowding institutions. This constitutes really 
the most serious indictment that can be alleged against 
the management and care of the insane in this country, 
and applies to European institutions also, but for which 
this body is in no degree responsible. By line upon 
line and precept upon precept, it has steadily sought 
to stimulate the governing authorities of States and 
committees to make, not only ample, but commodious 
and curative provision in this behalf. 

The proposition of the Association in regard to the 
class denominated the chronie incurable insane, is 
broadly and wisely humane. Primarily based on the 
assumption that it is difficult, nay impossible in fre- 
quent cases, to determine the line of incurability, and 
that when it may be passed, such subjects are worthy 
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of intelligent and scientific supervision for their com- 
fort, the sense of this body refuses to consign them to 
the probable inhospitality of separate and inferior care, 
institutions, which in successful experiment, have 
proved exceptional to the principle of this maxim, yet 
do not invalidate it as a wholesome rule. Its object is 
to protect the stricken and unfortunate against the too 
common degradation and destitution of the almshouse. 
It encounters the policy of narrow and sordid economy 
which too frequently is prevalent, but anything short 
of it would be less than the duty of a body of cultiva- 
ted alienists, and repugnant to the behests of humanity 
and advancing civilization. 

Related to this branch of its work, at a later period, 
during its meeting at Baltimore, in 1873, the Associa- 
tion delivered its view in regard to the proper disposi- 
tion of insane convicts. While declaring that those 
whom the courts of the country should pronounce 
legally infamous and degraded, who might be or be- 
come the subjects of insane infirmity, should not be 
associated with the worthy and reputable inmates of 
ordinary public hospitals for the insane, that yet the 
cells of penitentiaries and jails were not proper places 
for their custody and treatment, the recommendation 
was offered, that special hospitals for this class should 
be established whenever in any State their number 
would warrant such amount of provision, or that States 
contiguous might unite in the expenditures for such pro- 
ject, and that in the absence of this, such subjects 
should be treated in a hospital attached to a prison, and 
not in buildings connected with an ordinary hospital 
for the insane. In this the injurious and demoralizing 
contact of the depraved with the virtuous is prevented, 
while the misfortune of mental disorder in the former 
is humanely provided for. 

XL—No. I—B. 
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Closely allied to these fundamental declarations re- 
garding the sufticiency of numbers and the modes of 
construction of proper receptacles for the insane, is the 
question of forms of efficient organization, and it is one 
of paramount importance, The manner of administra- 
tion of a large hospital household of insane persons in 
its various features—governmental, medical, moral, 
dietetic, hygienic and police, determines in great part 
the measure of benefit it may accomplish. Though the 
subject had been much discussed with general unanim- 
ity of views as to the essential principles of such 
organization, it was at the eighth meeting of the Asso- 
ciation held at Baltimore, in 1853, that the propositions 
thereon were precisely formulated. 

The first of these relates to the trusteeship or man- 
agement confided to a board of citizens judiciously 
chosen as worthy of public respect and esteem, and 
possessing the individual traits of character fit for 
a benevolent trust, and appointed by the authorities 
founding the hospital, with such tenure of position, 
that only a fraction may be retired at one time, 
thereby securing always a proper degree of experience 
in their responsible sphere. The duty of such a 
board is that of general oversight, direction and 
advice made under frequent personal visitation 
and inquiry into the operations of the institution, 
In its due discharge, they become and stand as 
sponsors to the public for the uprightness and fidelity 
with which it should be conducted, and in State hospi- 
tals, in order to preserve this character from reproach 
or suspicion, they should be wholly free from any 
direct or indirect pecuniary interest in their management, 
and should serve without compensation, beyond the 
necessary expense attending their services. In some of 
the States, Boards of State Charities with general 
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supervision of all charitable institutions exist, and in 
our neighbor of the Dominion of Canada duties similar 
are entrusted to an official Inspector General of such 
establishments, These, doubtless, have their uses, but 
in this country, the former should not conflict with the 
boards of trustees proper, of institutions for the insane, 
or attempt to supplant them in their special manage- 
ment, by the exercise of supervisory authority over 
them and their executive officers, The evil of such in- 
judicious intervention is a division of managerial re- 
sponsibility, and the confusion and disturbance of the 
public mind which, in effect, impairs all proper respons- 
ibility. The tenets of the Association do not ignore 
such general boards in their proper field, but adheres 
to the principle that each institution may be best con- 
ducted by a trusteeship of its own, to whom their 
officers and agents shall be directly amenable, and from 
whom the public may exact an upright stewardship 
under the confidence reposed. 

To a Board thus organized is entrusted the selection 
and appointment of the physician-in-chief under the title 
of the medical superintendent, and to that officer, as the 
responsible executive head, is given the selection of his 
assistants of every degree in every department of 
hospital service, with the unrestricted power of dis. 
charge of all subordinates in inferior capacities. Ina 
large majority of the States, this salutary principle 
prevails in the statutory enactments relating to 
hospitals for the insane. In some others, it is unwisely 
modified, confiding the power of appointment of super- 
intendents and some of the superior officers to the 
governor. In addition to the mischief of political 
influence which such a system constantly threatens to 
infuse into hospital management, it mars the integrity 
of organization and is a perpetual menace of discord 


a 
i 

if 

+ 

4 


20 Journal of Insanity. [ July, 


and division of authority, and consequently of re- 
sponsibility. An executive officer independent in the 
source of his authority of a directory board, and a board 
which may refuse to endorse his official conduct, and 
possessing only the power of petition and complaint for 
his removal, and subordinate assistants in the institu- 
tion who derive their positions from the same power 
which appointed two superior functionaries over them, 
constitute a magazine of materials from which only a 
fortuitous combination of favorable cireumstances and 
amiable and compliant qualities of character can avert 
an explosion. ‘The plan of the Association recommends 
itself by its simplicity, and limited liability to the evil 
of conflicting authority and irresponsibility. The 
sovereign power, so to speak, is lodged under law with 
the board. It appoints its own chief agent, and holds 
him chargeable with his trust. He appoints his aids 
and, in turn, requires of them a strict accountability. 
The wide range of almost absolute authority vested in 
a medical superintendent is inherently necessary. A 
military camp, nor a man-of-war does not more require 
the rigid observation of regulation and discipline under 
a single head, than an insane household and its numer- 
ous and various employees; and the exercise of such 
authority requires his residence and almost constant 
presence in or near the scene of his duties. The whole 
scheme of organization propounded by the Association 
is so nearly perfect, that it has met with general 
acceptance in all its leading features, and where changes 
have been made from other systems, it has been towards 
the line of conformity to it 

Whilst the views and experience of the Association 
at large have found impress in its dicta regarding con- 
struction, conditions of provision for the insane, and 
hospital organization, it is but just to acknowledge, and 
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this body and the specialty in America take pleasure in 
doing so, that the chief merit in their careful elabora- 
tion, is due to the distinguished and venerable Dr. 
Kirkbride, who in the midst of the exacting duties of 
the superintendency of one of the largest institutions 
in this country, made of these important subjects a 
special study, and whose published work on Hospitals 
for the Insane is one of the elements of his eminent 
title to the gratitude of the friends of that afflicted 
class. 

As early as the fifth meeting of the Association, held 
in Boston, in 1850, the attention of the body was 
invited by Dr. Ray to the state of the law as it effected 
the civil rights, condition and interests of the insane, 
and the necessity of its modification into harmony with 
the generally accepted doctrines of medical science. At 
the seventeenth meeting held in New York, in 1863, a 
committee composed of a member from each State was 
appointed to frame the project of a general law, after 
thorough examination of the deficiencies held to exist 
in the then existing statutes in the various States, and 
at the next meeting held in Washington city, in 1864, 
through its chairman, Dr. Ray, that committee sub- 
mitted a report. An appreciation of the great import- 
ance of the subject, and the delicacy of the function 
about to be assumed, that of propounding changes, 
more or less radical, to legislative bodies, touching a 
question whose incidental ramifications involved wide 
and diverse interests, elicited long discussion, and led 
to a postponement of decisive action until the twenty- 
second meeting held in Boston, in 1868, There the 
propositions in the report were again duly debated, 
and after various modifying amendments of almost 
every section, were unanimously adopted, and presented 
as an embodiment of the views of the Association on a 


i 
q } 
5 
a 
a 
1 


22 Journal of Insanity. [ July, 


matter whose intrinsic legal difficulties have vexed the 
jurisprudence of every country. 

The first twelve sections of the projected statute ree- 
ommended for enactment, refer exclusively to the confine- 
ment of insane persons to institutions for their curative 
or custodial care; for the legal examination of the 
condition of those who are held in such institutions; 
and the legal instrumentalities for effecting their re- 
lease should examination prove that they are unjustly 
detained, or that further detention would be useless or 
harmful. Their mature wisdom, science, humanity, and 
justice alike to the insane, and the sane allied te them 
by kindred or affection, and the general public as well, 
ean not be successfully controverted, nor do they 
transgress improperly the most jealous view of the 
inalienable rights of personal liberty which the law 
assumes to protect. They do not propose to abrogate 
the great writ of habeas corpus, but to render its 
exercise unnecessary in a character of cases where its 
abrupt and arbitrary use is so likely, and so liable to be 
immediately harmful to its supposed beneficiary, and 
generally prejudicial to all concerned in him, and 
probably scandalous to the institution involved. They 
impose conservative guards on original commitments, 
provide for candid and thorough investigations, and 
afford ample and prompt relief in cases shown te 
demand it. Some of their features have found favor in 
quite a number of the States, but the sensitive fondness 
for antiquated precedents, of the profession which 
boasts its science as “the perfection of human reason,” 
and whose members usually compose two-thirds of all 
the legislative bodies in the country, and whose work 
frequently produces a mystification in laws to which the 
confusion of Babel would have been concord, and Cim- 
merian darkness as mid-day splendor, have thus far pre- 
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vented their general acceptance. They are sound 
enough, however, to bide their time. 

The succeeding four sections comprise a provision for 
the protection of the insane when arraigned on criminal 
indictment, where the offense shall be satisfactorily proven 
to be the result of insanity; proceedings for an exhaust- 
ive judicial examination by patient scientific methods of 
the so much abused plea of insanity in extenuation of 
crime; and regulations prescribing the confinement of 
persons acquitted of crime on that plea, and imposing 
wholesome restrictions on the facility of discharge. For 
centuries past, criminal jurisprudence has received no 
amendment more judicious and wholesome, nor more 
inperiously needful in this country than these sections 
offer it. As now administered with reference to insan- 
ity, it is the opprobrium alike of law and medicine, and 
frequently repugnant to common sense as it is offensive 
to justice. The wire-drawn refinements of the average 
legal mind however seem to be too delicate and devoted 
to technical subtlety to appreciate and accept suggestions 
so simple and straightforward for the attainment of truth 
and the ends of justice. The remaining five sections 
relate to the appointments of guardians and committees 
for insane persons with reference to their persons or 
property, their participation in and liability under civil 
contracts, and the legal test of their testamentary 
capacity. These are obviously wise, and the last is 
founded on extended scientific observation of peculiar 
forms of insanity, but professional adherence to ancient 
forms and hoary ideas have obstructed in great degree, 
their adoption. 

The spirit and tenor of this project of a law or laws, 
assume as an indisputable fact, that insanity is a disease, 
and that it is not unbecoming or officious for men of 
observation and science with respect to it, to suggest to 
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the makers and expounders of law conclusions founded 
on its phenomena, as the true philesophy of rules of 
law and proceedings thereunder, applicable to the 
various social relations of its subjects. The science of 
law continually calls to its aid the ministers of medical 
science in the elucidation of the complex problems in 
which insanity is a factor, and this is a modest but 
maturely deliberated effort to recast certain features of 
necessary general laws regarding it, in the light of 
advancing knowledge of the disease. The jurispru- 
dence of insanity, however, hallowed and inviolable 
the domain of other departments of law may be held 
by its exponents, can not afford to adhere to the judi- 
cial apothegm, stare decisis. It must progress, or be 
reduced to confess, that it is capable only of arbitrari- 
ness and caprice of opinion in a character of cases in 
which injustice is abhorrent above all measure. In 
criminal proceedings especially, these suggestions seek to 
rescue the medical expert frem the false position in which 
he is almost inevitably placed, as the professional repre- 
sentative, either of the defendant or the State, and to 
make his science and skill, whatever it may be, the 
unimpeachable “friend of the court.” Objects so just 
in themselves, as those aimed at in these propositions 
of the Association, may be delayed, but they will 
ultimately be attained, and the sagacity of this project, 
in its general scope, be amply vindicated. 

At the twenty-fifth meeting, held in Toronto, in 1871, 
the Association adopted resolutions favoring an addition 
to the curriculum of schools for medical instruction, and 
a full course of lectures, didactic and clinical, on insanity, 
as arequisite for the degree of Doctor of Medicine, and 
quite a number of the more prominent institutions 
have adopted the suggestion. The necessity of imme- 
diate home treatment of a class of disorders so preva- 
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lent and liable in all ranks of the community, and the 
frequent benefit and relief afforded by early and skill- 
ful attention, together with the important duty of 
inquest and certification of subjects for hospital commit- 
ment, require that a knowledge of them should be a 
part of the education of physicians generally, and in 
this utterance, the body again illustrated its lofty sense 
of the dignity of the specialty, and the truth of the 
declaration of Grotius, that “the care of the human 
mind was the most noble branch of medicine,” and 
exemplified its freedom from a narrow exclusiveness 
and desire to engross within hospital enclosures the 
entire work of management and care of the insane. 
These references constitute but an incomplete glance 
at some of the leading features of the great work 
undertaken by the body, which, under various and 
serious obstacles, have been successfully established, 
and have placed psychiatric medicine and systematic, 
economical provision for the piteous subjects of its care 
in America, abreast of other departments of the science, 
and in advance of all other organized charities. The 
spirit of effort in its special sphere has “been broad 
and casing as the general air,” but in its measures, 
patient and conservative, and content with a steady 
progress. The reformatory labors of Pinel and _ the 
Tukes, and of Chiaragi, to whom in the merciful enter- 
prise of reinstating the insane in the brotherhood of 
man, too little praise has been given, made unnecessary 
at the period of the origin of this Association, radical 
and crusading movements, but in a comparatively new 
nation, whose civilization was crystallizing, the clearest 
judgment was required to incorporate this work as one 
of its permanent and shining elements. . Who can con- 
template the expanded area of its operations to-day, and 
deny that it has been admirably done, or refuse to admit 
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that the quiet and persistent influence of the councils of 
this Association has been the chief agency? The roll of 
the thirteen who laid the corner-stone of this, the pioneer 
national medical organization on this continent, now 
numbers one hundred and fifteen members, representa- 
tive of one hundred and thirty institutions, public and 
private, inclusive of annexes, in the United States and 
Canada, where there was then but twenty, and the 
census statistics of 1880 show those in this country to 
have accommodated 41,000 patients. 

The exclusive credit of this vast system of philan- 
thropy is not arrogated. The better instincts of so 
great a people could not be laggard in a humane 
need so urgent, but the springs of public confidence 
on which it is supported and extended, are mainly 
within this body, and the perfection of its methods 
is the fruit of its deliberations. Not alone has 
its influence been healthfully exercised in toning 
public thought, and inspiring proper legislation, 
and in inculeating the maxim that the insane are justly 
the wards of the Nation and of States, its annual 
consultations tend to energize the individual workers, 
to better equip them for duty, by the mutual scientific 
and practical enlightenment imparted, and to beget the 
generous emulation which promotes excellence. In 
this species of refreshment of the spirit, the meetings 
of this Association are to its members what pilgrim- 
ages to Mecca are to the devout Mussulman, and the 
blessing is diffused to the recipients of their labors. 
The truth of this will be avouched in the experience 
of each member, It is of the history of this body that 
its convocations have been characterized by remarkable 
freedom from all personal, professional or sectional 
jealousies and antipathies. Here has been a common 
altar, on which has been laid the contributions of each 
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as the common property of all, and upon it the fire of 
professional zeal is perpetually aflame. 

The period of its life has witnessed a wondrous pro- 
gression in every department of mental activity, and 
has been bounteously enriched with the multiplying 
marvels of applied science. The genius of daring in- 
quiry has invested every known theme of human inter- 
est with an eagerness unmatched in any former time, 
and unequalled in results. In the fields of biology and 
sociology, the brilliant investigations of Darwin, Hux- 
ley, Tyndall, Heeckel and Spencer, and their far-reaching 
conclusions and systems of philosophy, have profoundly 
affected the empire of scientific thought. The cell-doe- 
trine of Schleiden and Schwann promulgated a few 
years before, was barely accepted at the birth of this 
Association, but since then, the researches of the micro- 
scope in histology, minute anatomy, physioiogy and 
pathology have revolutionized medical theories, and 
with its companion the spectroscope, has unveiled new 
forms and unfolded new worlds in the physical king- 
dom. The more acute analysis of disease and semei- 
ology made possible by this knowledge of intimate 
structure, has discrowned in great degree, the humoral 
and vascular pathologies so long ascendant, and demon- 
strated the nervous system in its myriad connections 
and manifold sympathies, to be predominant in in- 
fluence in health and disease, The study of neuro- 
pathology proper in the past thirty years, and the 
investigations of Broca, Charcot, Hughlings-Jackson, 
Ferrier and others of scarcely less note, upon structure 
and function of the cerebro-spinal system, and of those 
in psychiatry and neuropathy by eminent English and 
American alienists, whom it were invidious to name 
where so many are worthy, and of their collaborators 
on the continent of Europe, Griesinger, Schroeder Van 
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der Kolk, Carlo Livi, Bonfigli, Tamburini and others, 
have bestowed an inestimable wealth of ripe learning 
on medical science, and advanced the specialty to the 
front rank among its departments. Its standard litera- 
ture has grown copious, and periodicals of the highest 
order devoted wholly to it, are rapidly multiplying, 
there being three in Great Britain, as many in France, 
Germany and Italy each, and five in America, 

In equal pace with this notable progress in its domain, 
the Association has marched in appreciation and appro- 
priation to practical uses, of all that has proved valuable 
in these explorations and observations. In proportion, 
and according to the facilities afforded, its membership 
has offered their due quantum of pathological research 
and original comment. Its papers, published and un- 
published, and the debates thereon, comprise every im- 
portant topic, and evince an erudition and ability 
proudly comparable with those of any scientifie body 
in Europe or America. Its influence is lent to favor 
the employment of special pathologists in connection 
with institutions for the insane, that these may become 
disseminators of scientific lore, as well as hospitals for 
the suecor of the afflicted. New therapeutic agencies 
and systems—medicinal-and moral—have ever received 
full consideration and experimentation, and generous 
sanction when approved. Its collective judgment has 
not been unduly dazzled by attractive novelties, or 
seduced by visionary projects, yet nothing in its career 
justifies the imputation that it ignores the behests of 
advancing science, or is wedded to obsolete ideas and 
methods, 

Regarding one subject—the entire disuse of me- 
chanical restraint in the management of the insane— 
its expressions voice the almost unanimous sense of 
skilled American alienists, and is in antagonism to that 
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of quite a number of distinguished and estimable gen- 
tlemen in Europe. ‘This is an admitted vexed question 
here and there, where it is warmly discussed. Viewed 
from different standpoints, it is as puzzling a problem 
as the rule in Shelley’s case and the doctrine of contin- 
gent remainders to our brethren of the law. <A  reea- 
pitulation of the facts adduced and arguments advanced 
on either side would not be pertinent in the scope 
of this address, Two or three incontrovertible propo- 
sitions however may be stated. While, if it were held 
feasible and judicious, every asylum officer would abolish 
restraint totally, and does endeavor to reduce its use to 
the minimum, the principle of restraint in some form is 
the fundamental idea in the care of large numbers of 
the promiscuously insane. Their collection and isola- 
tion, whether in hospitals, cottages or colonies, implies 
control, Secondly, no successful example has yet been 
produced of absolute non-restraint, manual or mechani- 
cal, for any considerable time in a company of mixed 
insane patients, where calamitous accidents and corpo- 
real injuries have not been the consequence. Thirdly, 
there are types and stages of. insanity, in which tempo- 
rary seclusion and mechanical restraint are humane and 
curative agencies. In the insane in older countries, 
gathered from populations for ages in degraded social 
caste and semi-serfdom, there may be a psychical docil- 
ity and tractability even in mental aberration in all of 
its forms, which permits personal restraint to be wholly 
dispensed with. It is the candid experience of the 
body of American hospital superintendents, that such 
conditions do not exist, or prevail universally in the 
insane population of this country. 

The clamor for the institution of so-called reform in 
the total abolition of restraint, incited in mingled 
ignorance and malevolence, has vented much objurga- 
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tion against this position of the Association, and sought 
to cast odium on institutions for the insane, and arouse 
popular distrust and hostility. Medical men, regardless 
of the canons of the code of ethics, have participated in 
these unjust but futile crusades, and may be left in 
silence to their chagrin. It was a fitter work for 
politicians and sensational pulpiteers, and a class of 
pragmatical persons of both sexes, or rather of whom 
it may be conjectured they were in character bisexual, 
to invent crude schemes for the prevention of insanity, 
and sermouize and drool over imaginary needs for the 
protection of the insane. There are some who think, 
with their aid, the counsels of the Almighty in creation 
or the order of evolution, might have been amended, 
but usually they do not discern true reform, or 
effectually accomplish it. The world will wait in vain 
for improvement in modes of mitigating the sum of 
insanity, or promoting the welfare of its sufferers, in 
dependence upon pretentious and empirical precepts 
from such sources, 

Amid all the din and pother under the name 
of “rights of the insane,” and their protection 
against tmproper confinement and abuse, and the 
prurtent itch for innevation on methods approved by 
expertence, and the fantastic foolery of spurioas reform 
which now and them escapes from the disturbed braims 
of haltreeovered patients, and becomes a squirming 
magvet in brains which claim to be sounder, this 
Association has preserved its equanimity. The prime 
and indefeasible mght of every insane person is to have 
his or ber diseased condition reeognized and respected, 
and aji other rights pertaining must revolve about that 
one. This can only be judged and passed upon by 
medical men, In the restriction of personal liberty it 
involves, they have the mght to be proteeted from its 
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undue prolongation, the right to skillful and humane 
treatment, the right to such exercises and privileges of 
a Wholesome and elevating tendency as they may have 
been accustomed to, and the right to intereourse with 
and visitation from friends, All these must be under 
the direction of medical men. Wise statutes regulating 
these and the countervailing rights of society must 
emanate from the experience of medical men conversant 
with the disease. Upon these principles, the enuncia- 
tions of this body stand as on a bedded rock, against 
whieh cant and jealousy and prejudice will beat harm- 
lessly. 

The executive officials of institutions for the in- 
sane are clothed with functions of great responsibility 
and extreme delicacy, and are the true conservators of 
these rights. The large power and wide discretion 
inseparable from the proper discharge of their duties, 
engender natural distrust that these rights may suffer. 
The subordinate instrumentalities which they are com- 
pelled to call to their aid, are from a class whom no 
species of vigilance and discipline can always control in 
the prescribed line of propriety. Under these circum. 
stances, “a fierce light beats upon the throne” of their 
station, and the journalism of the day in its rank 
appetite for sensations, is quite prone to be their pre- 
judging censors. But in no sphere of public duty has 
the scrutiny of investigation more frequently left its 
servants scatheless under charges preferred. And for 
such results, so solidly beneficial to the afflicted, and so 
assuring to public confidence, to the humane and con- 
siderate maxims of management forbidding all unkind- 
ness and cruelty, and condemning punitive measures of 
every form, set forth by this body, the friends of the 
insane are deeply indebted. 
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This imperfect review of the labors of this Association 
and exposition of the spirit which has ever actuated it, 
may appear defensive and vindicatory in tone, but indeed 
its history needs no such feature. Such allusion has 
been incidental only, and properly resentful of unworthy 
criticism. The lunacy system, theoretical and practical, 
of no other country has borne a richer fruitage of suc- 
cessful humane endeavor, nor has been guarded in all 
its relations with juster cireumspection, nor has tended 
more to exalt and ennoble the science of medicine. 
The conspicuous part borne in its framing and adjust- 
ment, will ever bear testimony to the loftiness of the 
motives and the wisdom of the councils of this Asso- 
ciation. In this great philanthropic mission, its past at 
least is secure, and in duty to itself, it should preserve 
the just temper and moderation which has been so em- 
inently displayed in its proceedings, and permit no in- 
ternal dissension as to matters trivial, to deflect it from 
its leading objects, and no external disparagement and 
denunciation, however ingenious or vehement, to dis- 
courage its purpose, or sow the seeds of its dissolution. 


} 
¢ 
la 
a 
t 
$ 
1 
; 


PUBLIC COMPLAINTS AGAINST ASYLUMS 
FOR THE INSANE, AND THE COM- 
MITMENT OF THE INSANE.* 


BY JOHN B, CHAPIN, M. D., 
Medical Superintendent, Willard Asylum for the Insane, 


So frequent, causeless, undeserved and unexpected, 
have been the attacks upon the asylums for the insane, 
and those connected with them, that it has, probably, 
been the personal experience of some here present to 
enjoy a momentary sensation of relief after gleaning the 
morning papers to find they have not been publicly 
charged with the commission of some grave offenses; 
or, during a session of the legislature that no inimical 
ineasure has been proposed, It is a common occurrence 
that managers of sensational newspapers, pandering to 
a morbid appetite for wretched personalities, admit to 
their columns without hesitation the most improbable 


statements of persons who have been inmates of 


asylums for insane. The usual assumption is that 
these persons were sane and: illegally confined on the 
allegation they were insane, and that a gross outrage 
has been committed involving the personal liberty of 
the citizen. Writs of Aabeas corpus have been issued 
on the petition and representations of discharged 
patients, and judges disregarding evidence presented in 
open court constituted themselves experts, and promptly 
discharged persons brought before them. Discharged 
patients and employés, persons with real or supposed 
zrievances, or disaffected from various causes have been 
ready to join together or act singly to bring about 
* Read at the Annual Meeting of the Association of Superintendents of 
American Institutions for the Insane, held at Newport, R. L, June 26, 1883. 
Vou. XL—No, I—C. 
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legislative investigations of asylums, Testimony pre- 
sented before legislative committees has been circulated 
in a garbled form in utter disregard of; or without 
allusion to, statements in rebuttal. Not only have 
newspapers devoted to miscellaneous topics and news 
been active in exciting distrust in the existing asylum 
system, but a portion of the medical press has pre- 
sented its demands for what it calls “asylum reform.” 
Societies devoted to special departments of medicine, 
and medicine and Jaw, professional reformers and 
essayists, specialists and clergvmen, the majority of 
whom when brought to the bar of the court could 
state nothing bearing on the pending question of their 
own knowledge from observation, or, were unable to 
furnish a suggestion that would lead to the production 
of witnesses, have nevertheless been active in proposing 
changes in the forms of commitment of the insane, and 
in criticising and denouncing the administration of the 
asylums, Lastly, a national society has been formed 
for the protection of the insane and the work of the 
prevention of insanity, 

While all these interests have been engaged in their 
several ways in depreciating and lowering the public 
estimate of the asylums, there is a suspicious paroxys- 
mal or volcanic aétivity in all these movements which 
shows itself about the time fixed for the assembling of 
the State legislature. So well-timed have been the 
articles in the medical press that the maker of 
prophetic almanaes might safely announce for Decem- 
ber—* About these days look out for editorials in the 
medical journals on asylum reform.” 

It is within the recollection of the writer that 
thirteen official inquiries or investigations into the 
management of asylums of different States have been 
prosecuted by legislative authority during the past few 
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years, though the actual number was probably much 
greater. In the State of New York, where ample 
power is given to a State Board of Charities, and to a 
State Commissioner in Lunacy to maintain an effective 
inspection and supervision of the asylums, and with 
the machinery of these two distinct bodies in actual 
operation, four legislative investigations have quickly 
succeeded each other. It may also be stated as a part 
of this history that no less than twenty-five insane 
persons have been brought before the courts of the 
same State by writs of Aaheas corpus during the past 
two years, some of whom have been discharged as sane. 

Contributors to staid magazines and medical quar- 
terlies have found in the assumed mystery that surrounds 
asylum administration a fruitful subject of suspicious 
speculation, and have added the weight of their influ- 
ence to excite the universal distrust which now seems 
to exist. So virulent and persistent have been the as- 
saults of various kinds, and so deep-rooted is the preju- 
dice against what is called the asylum system that 
public confidence is well nigh destroyed. Some of the 
attacks upon the asylums have been admitted to be un- 
reasonable by those making them, but they have pro- 
ceeded to make them on the theory that public senti- 
ment and opinion must be aroused and alarmed in order 
that reform be brought about. No thought is given to 
the effect upon the organization and discipline of a 
public institution by the prosecution of ill-founded 
charges; to the feelings and anxieties of those who are 
compelled to place kindred in asylums; to the dis- 
couragements which public odium may bring upon the 
managers and medical officers of asylums; to the influ- 
ence which calumny may exert in deterring young 
physicians of professional ability and ambition from 
entering upon an honorable and humane work; nor to 
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the restraining and conservative influences of profes- 
sional comity and courtesy which should govern the 
relations of medical men toward their professional 
brethren, who are engaged in a most difficult work sur- 
rounded by embarrassments for the most part beyond 
their control, In this connection it is a noteworthy 
circumstance that the care of the insane in the 
State asylums is a subject of greater solicitude than the 
situation and care of the friendless insane in poor- 
houses who are, according to all official and other 
accounts in the most forlorn, wretched, helpless and piti- 
able condition, The administration of the State asy- 
lums has been the subject of extraordinary criticism, 
while the fact that a system may have an existence with 
the sanction of law under which men may be chained 
in hand-cuffs and shackles in rooms for months; the 
sexes not separated by any building plan; insane per- 
sons kept in seclusion in basement rooms and in con- 
siderable numbers in wards without attendants, or 
proper medical attendance in the acute stages of insanity, 
has nowhere elicited any note or comment from those 
whose suspicious zeal finds an outlet in exciting and 
infaming the public mind with apprehensions and 
prejudice toward the established institutions of the 
State. 

Of the various official examinations that have been 
incited by some of the various allegations to which 
allusion has been made, it may be stated that no con- 
spiracy on the part of a medical officer of an asylum, 
or an examining physician, has yet been disclosed. No 
sane person has been placed in an asylum for an im- 
proper purpose, or with the knowledge or belief that 
the person was sane.* The State laws regarding the 


*Ample powers of examination of asylums, of hearing and determining 
cases of improper detention are, by law, conferred upon the State Commis- 
sioners in Lunacy of the State of New York. The late Commissioner, 
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commitment of the insane have been, as a rule, care- 
fully observed. Where mal-administration has been 
shown to have permeated the asylum, it has resulted 
from ignorance or a vicious system of appointment 
which has existed, or the general deterioration of the 
service following the use of professional positions 
for purposes of party gain or advantage. If abuses 
and ill-treatment of patients have existed, they have 
occurred in violation of the printed and established 
rules and. regulations of the asylum, and without the 
knowledge and connivance of the officers, as crimes 
are committed notwithstanding courts, laws, and 
prisons, exist for their prevention and punishment. 
Offenses come from the wickedness of the human heart 
and their prevention is one of the recognized unsolved 
social problems outside of asylums. 

It has been correctly observed that every superintend- 
ent of an asylum reposes among hidden forces of a voleanic 
nature, which may at any moment be moved to great 
activity. He may have discharged his whole duty, as 
he understands it, to the best of his ability, be more 
familiar with the defects of his institution than his 
detractors can hope to become, but, in his hour of trial, 
no good service récord of a life time, or careful and 
faithful administration can be relied upon to sbield 
him from suspicion and detraction. His tenure of 
office is at best of the most precarious nature, and, 
during its continuance, it has not unfrequently hap- 
pened that a superintendent of an asylum who has 
devoted more or less of the best days of his life in its 
service has suddenly found himself put upon his 


Dr. Ordronaux, after a service of several years stated to the writer that his 
otfice had keen open to the public for the reception of all kinds of com- 
plaints, but, that not a single allegation of the detention of a sane person 
in an asylum had been presented to him ; and, that in his personal examina- 
tion of patients in asylums, no case of improper detention had been 
discovered by him. 
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defense against merciless and unwarranted attacks 
upon his character and professional reputation, on 
which he may set a higher estimate than he would 
place on his usually limited earthly treasures. It has 
been the privilege and. pleasure of various State legis- 
Jatures to move inquiries and investigations on petitions 
and presentments which any person may offer, and the 
press has assumed to publish as a part of its newspaper 
work, statements made by irresponsible and unreliable 
persons calculated to reflect injuriously wpon asylums 
and medical men connected with them. While the 
various investigations have been exceedingly barren of 
results, the indirect consequences have been of the 
most serious kind to the persons involved, in the par- 
alysis of energy and enthusiasm which has resulted, 
and the sense of injustice, ingratitude, and unjust 
suspicion which has been experienced, which time can 
not wholly eradicate. The friends of the insane who 
are compelled to look to the asylum as a refuge and 
place for medical care for their relatives have been 
filled with anxiety and apprehension. The spirit of 
philanthropy and benevolence which leads men and 
women to devote their best efforts to elevate the 
standard of care of the insane, and to give of their 
means for this purpose has received a severe shock, 
The asylums, instead of being regarded as hospitals 
and asylums for the medical treatment of a disordered 
condition, have come to be regarded as objects of 
suspicion ; as convenient places for the “ incarceration ” 
of persons by designing relatives, and lunatic prisons, 
proper only for the detention of the criminal and 
dangerous insane. The following extract from a com- 
mentary upon a recent legislative investigation of 
charges made against an asylum in the State of Penn- 
sylvania, may have a wider application, “The result 
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of the writer’s observation during this investigation is, 
that if the hallucinations of the inmates of insane 
hospitals are to be received as competent evidence, the 
whole system of treating these unfortunate persons is 
a failure, and the result of such failure, should it 
become an established fact, would be that the old style 
of placing them in small filthy rooms, without ven- 
tilation or light, and where they can see no one except 
an attendant to pass their food through small openings 
in the door; with the accompanying cruelties of chains, 
whips, &e, will prevail. If reputable Christian 
physicians, and humane gentlemen who act as managers, 
are to be thus dragged before the public and exposed 
to harsh criticism whenever an uncured lunatic chooses 
to make a statement of cruelties, they will refuse to act, 
and thus the whole system of insane hospitals will 
become a failure, and the horrid receptacles of forty 
years ago must take their place.” 

If the various manifestations which have been noticed 
are a correct reflection of public sentiment toward 
the asylums, they may well excite alarm for the future. 
The results certainly threaten to be far-reaching and 
disastrous, and the causes which have been operative to 
produce the present feeling may well engage the ser- 
ious consideration of the members of this body. We 
‘an not presume to question the right and power of the 
State government which creates the asylums to institute 
official inquiries in its own way, that it may be informed 
of the manner in which the laws for their administra- 
tion are executed. Several of the States have created 
permanent Lunacy Commissions, and Boards of State 
Charities, with ample powers to supervise, examine and 
make reports, and all the publie asylums are managed 
by boards of trustees acting under State authority. 
No proceeding in the management or administration of 
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these institutions has a greater corrective and conserva- 
tive power than that to examine and report intelligently, 
independently, and fairly, upon their actual condition. 
In the judgment of the writer the asylums will suffer 
more from the omission to exercise the powers thus con- 
ferred, than from their execution in the spirit we have 
indicated, No objection will be interposed to the work 
of these boards which promises first to enlighten the 
public in respect to the actual state and operations of 
the asylums, and, secondly, to impart moral strength 
with which to make advances, as well as to withstand 
assaults from those who seek to pull down but have 
not the power, the ability, or desire to reconstruct. 
As we welcome the discussion of those social problems 
which enlightens and broadens public sentiment, by 
which alone any advances can be sustained, so does that 
liberty of the press, more properly denominated license, 
produce apprehension, paralyze effort, and destroy con- 
fidence. Its great power for good is conceded, but when 
unfortunately it is inspired for sensational purposes and 
exercised without responsibility and in utter disregard 
for the consequences, its utterances and influence are to 
be dreaded, 

The powers and duties of a Lunacy Commission and 
State Boards of Charities ought to be regarded by the 
asylums, and prove to be in fact and in practice, co- 
operative, not antagonistic—to be welcomed rather 
than repelled. These bodies where they exist should 
be the department of governmental supervision to 
which the delicate questions ot policy, proper adminis- 
tration and its abuse, may be referred. Here it would 
seem there should be concentrated such wisdom, such a 
disposition to preserve and ingraft what is considered 
established by experience, such a guardianship of the 
best interests of the State in the administration of the 


| 
| 


1883.| Public Complaints Against Asylums. 41 


asylums, that the various intricate questions of law and 
policy which arise might be safely intrusted to them 
for solution, The powers and privileges of the legis- 
lature, the courts, and the press, ought to be regarded 
as extraordinary, only to be invoked when the ordinary 
administrative machinery of the State may tail, or prove 
inadequate, 

One cause of popular distrust of the asylum system 
may be attributed in part to dissensions existing in the 
medical profession regarding the better plans of construe- 
tion, methods of administration or State policy, and the 
unfortunate and ill-advised uses which have been made of 
the differences that have existed. The fact that there is 
a non-agreement must be accepted as conclusive that 
the best methods have not yet been demonstrated. 
That all discussion should cease upon matters pertain- 
ing to the care of the insane because the limit of ad- 
vance was deemed to be attained would be a sad com- 
mentary upon the members of a liberal profession. 
The fact that discussion exists in any field of scientific 
inquiry is an indication of the prevalence of a spirit of 
inquiry and research. No objection can be properly 
offered to legitimate discussion, or impersonal criticism, 
In this manner alone can advances be made and errors 
corrected. While medical societies can not afford to be 
intolerant of opinions honestly entertained, the mem- 
bers composing it can not defend their action in going 
outside to appeal to tribunals illy-prepared by techni- 
cal training to render judgment. It recently occurred 
that the alumni and the trustees of a college failing to 
agree about some question of internal administration 
one of the parties to the controversy sought an advant- 
age by attempting to procure favoring legislation. In 
another similar controversy—one wholly of internal 
administration and policy—the aggrieved party ap- 
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pealed through the press to the tribunal of public sen- 
timent. In the discussions which have grown out of 
the modification of the code of medical ethics in the 
State of New York, questions which belong wholly to 
the profession to settle through its legally constituted 
machinery, have been brought into the newspaper forum 
to the scandal and destruction of its usages. Bills have 
engaged the attention of legislators to compel consulta- 
tions between physicians who do not affiliate in their 
practice and convictions, under the pains and penalties 
which attach to the commission of crimes—a_ propo- 
sition as communistic, by the way, as one to confiscate 
property of another kind to the uses of others. 

(Quite analagous, and as mischievous in tendency, has 
been the action of medical and other societies which 
have so far departed from their constituted purposes, as 
to engage in formulating propositions and charges 
against the asylum system for presentation to State 
legislatures, Many of the charges have been pressed 
with such vigor as to lead to the opinion that they 
were prompted by personal grievances, or were the 
emanation of the mystery that surrounds all questions 
of medical polities. The zeal with which aggressive 
action has been urged has at times suggested the sus- 
picion whether the promoters have not been more 
actuated by a desire to bring their organizations to 
popular notice than a real interest in the apparent 
objects they sought to accomplish. Whatever may 
have been the motives which have actuated medical 
societies and prominent physicians to go out of the 
usual way to discuss and accomplish the best methods 
of treatment of the insane, the tendency has been to 
excite distrust and destroy public confidence, as well as 
to bring the parties engaged into questionable prom- 
inence, If movements of this kind are to receive the 
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approval of the best public sentiment—if every dis- 
affected portion of an organization, profession or calling 
may carry its grievances and opinions to the legislature 
for publie ventilation and hearing—the time is not 
distant when divisions in religious bodies, benevolent 
societies, and business corporations will seek the sharp 
advantage which political legislation may grant in 
every controversy which may arise, 

Another source of disquietude to the public and the 
asylums, results from the law, or forms regulating the 
commitment of the insane to the asylums, This associa- 
tion, and the medical profession generally, have adhered 
to, and promulgated, the doctrine that insanity was a 
condition of disease, and the asylums or hospitals were 
specially instituted and established for its treatment by 
physicians. The earlier forms of commitment to the 
asylums were quite analagous to those observed for the 
admission of patients to the general hospitals of the 
present day. <A certificate by physicians that a person 
is a proper case for treatment in a general hospital is 
usually required as a step preliminary to admission. 
A certificate signed by a physician (or pliysicians), that 
a person Was insane, and a proper case for treatment in 
an asylum for the insane, was the usual rule of admis- 
sion for many years, and still continues to be the 
practice in several States and in England. By degrees, 
however, the rule has been changed, and stricter 
regulations governing the commitment of the insane 
are now in operation, and a general tendency in the 
direction of still more stringent laws exists. At an 
earlier day the larger proportion of admissions were 
recent cases about which no question as to the neces- 
sity of medical treatment would arise. With increased 
accommodation and a better understanding of insanity 
derived from experience there has been a recognition of 
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the necessity of the confinement of certain insane persons 
not for medical treatment, but for public safety and 
judicious custodial care. Every asylum has gradually 
come to number in its population patients who are 
dangerous by reason of delusions, or, have indulged in 
outbreaks of passion to an extent to render them un- 
safe to be at large, and a nuisance to their families and 
the community in which they live—men and women 
who have degraded themselves by indulgence in vicious 
practices and narcotics, who find in the asylum a refuge 
and a system of kindly custodial care. They have a 
certain amount of intelligence unimpaired which is 
sharpened by improved habits of living and surround- 
ings. Their impatience of restraint is heightened by 
their inability to realize their actual condition as 
judged by others. They will not concede the justice of 
a system of restraint of personal liberty that takes 
counsel of its apprehensions. They are cunning 
enough to demand of the courts their liberty for the 
reason they have committed no crime, and after its com- 
mission to plead their irresponsibility. These persons 
prove to be as disturbing an element in the asylum as 
in the community in which they have resided. It 
would be the better policy of the asylum administra- 
tion to refuse to receive these cases when recognized, 
and rid itself of their presence until public sentiment 
shall cause their relation to the community to be more 
clearly defined. The complaints of illegal admission 
and detention made by these persons against the 
asylums, their personal opinions of the administration 
and fancied grievances, coupled with the deep-seated 
suspicion instilled in the public mind by the various 
agencies we have alluded to, have proved to be the 
exciting causes of nearly all the legislative investiga- 
tions of recent years, The outcome, however, of the 
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investigations has been the recommendation, or enact- 
ment, of more stringent laws for the commitment of 
the insane to asylums, or so-called personal liberty 
bills, 

As an illustration of the tendencies of Jegislation in 
this direction, the following extracts are given from a 
bill which passed the lower branch of the New York 
legislature at its last session without, so far as we 
know, a dissenting voice. Time did not permit con- 
sideration of the measure by the upper house. The 
bill provided that insane persons should be admitted 
to the asylums only on an order of the court after a 
verdict of insanity by a jury; that twenty-four jury- 
men should be summoned, trom whom twelve were to 
be selected, to try the insanity of the “ accused;” that 
a trial of such question be had by the court and jury; 
that five day’s notice thereof be given to the “accused ;” 
“and such trial shall be conducted in all respects asa 
trial for a felony,” with right to call witnesses, 
challenge jurors and every right accorded to a person 
indicted for a felony; the trial to be conducted by the 
district attorney or by counsel approved by the judge. 
“If the jury shall find the accused to be insane to such 
a degree as to render it unsafe for him to be at large, 
they shall so specify in their verdict; and thereupon a 
record of such conviction shall be made up, * * * 
the detention of any person against his will without 
such record to be a misdemeanor to be punished with 
tine and imprisonment. Persons detained in an asylum 
longer than one year may on demand have a trial by 
jury.” Such are some of the provisions of a proposed 
law commended to the favorable action of the legisla- 
ture of one of the larger States, and receiving nearly a 
unanimous vote of one of its legislative branches; a 
bill, which if it became a law, would require annually 
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bills. 

As an illustration of the tendencies of legislation in 
this direction, the following extracts are given from a 
bill which passed the lower branch of the New York 
legislature at its last session without, so far as we 
know, a dissenting voice. Time did not permit con- 
sideration of the measure by the upper house. The 
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to the asylums only on an order of the court after a 
verdict of insanity by a jury; that twenty-four jury- 
men should be summoned, from whom twelve were to 
be selected, to try the insanity of the “ aceused;” that 
a trial of such question be had by the court and jury; 
that five day’s notice thereof be given to the “ accused ;” 
“and such trial shall be conducted in all respects asa 
trial for a felony,” with right to call witnesses, 
challenge jurors and every right accorded to a person 
indicted for a felony; the trial to be conducted by the 
district attorney or by counsel approved by the judge. 
“If the jury shall find the accused to be insane to such 
a degree as to render it unsafe for him to be at large, 
they shall so specify in their verdict; and thereupon a 
record of such conviction shall be made up, * * * 
the detention of any person against his will without 
such record to be a misdemeanor to be punished with 
fine and imprisonment. Persons detained in an asylum 
longer than one year may on demand have a trial by 
jury.” Such are some of the provisions of a proposed 
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bill, which if it became a law, would require annually 


1 

{ 


46 Journal of Insanity. | July, 


at least 3,000 sittings of the courts, the services of 
several thousand lawyers an equal number of times, and 
the summons of no less than 72,000 jurymen, and the 
expense attending the presence of witnesses, in order 
that the unfortunate persons “accused” of insanity 
might be properly “convicted” and the liberties of 
5,000,000 people preserved against the supposed 
designs of less than a dozen peaceably disposed physi- 
clans, 

In two of the cases brought before the courts on 
writs of habeas corpus, the judges acting separately, 
conceded the existence of insanity, but remarked that no 
crime had been committed, and in the opinion of the 
court the lunaties were not dangerous, and took the 
responsibility of discharging them from the asylum, 

Assuming the proposed jury law, and the opinions of 
the two judges to be a fair exposition of the judicial 
sentiment regarding the commitment of the insane, if 
these views should further take the form of legislative 
enactment, the effect upon the interests of the insane 
and the asylums would be disastrous in the extreme. 
The asylums and hospitals would be changed 
from places for the medical treatment of the 
insane to lunatic prisons. Insane persons would 
be committed, or permitted to be detained only 
after commission of criminal acts, or when mani- 
festly insane in the judgment of a jury, but not for 
medical treatment and care. The medical idea is now 
prominent in the administration, but it would be sup- 
planted by some other system than the present one, 
and a class of officials to be known as wardens or 
keepers would take the places of physicians. Friends 
of patients shrinking from the publicity and seandal 
of a public trial, would retain them at home beyond 
the curable stage, or remove them to other States. It 


ai 
if 
| 
a 
j 
7 


1883.| Public Complaints Against Asylums. 47 


becomes the members of this association, of the medical 
profession, of all interested in one of the most obscure 
social problems, to be fairly warned and aroused by 
the disturbing and demoralizing tendencies of the day, 
before it is too late. It is to be hoped the apprehen- 
sions expressed are not to be realized, that the fears 
incited by the various agencies to which allusion has 
been made have been overrated, and that publicity, 
diffusion of knowledge and candid discussion, will 
exercise the usual corrective power. 

A retrospective comparison will show that great ad- 
vances have been made in asylum administration, equal if 
not greater than in any other department of hospital care. 
Can any one say the limit has been reached? If intelli- 
gent criticism fairly expressed shall not have the effect 
to quicken self-examination, if we proceed with our 
work, not recognizing that it may still have the im- 
perfections inherent in all human undertakings, 
generous moral support to attain a higher plane of 
excellence need not be expected, It has been the 
history of asylum care of the insane, that improvements 
and the best methods have been the work and 
individual effort of physicians in charge of asylums, 
and have not resulted from the action of boards, 
societies, or legislative enactments, although the latter 
have done, and may do, much to cause their universal 
adoption. While we are willing to concede the asylums 
are not in all respeets what we would desire, the hope 
and reliance for any changes for the better, which future 
experience may show to be wise, must be mainly upon 
the physicians now and hereafter engaged in asylum 
service, 

In respect to the delicate question of the commit- 
ment of the insane which has been, and will continue 
to be, a disturbing one to the asylums and the public, 
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because it is not yet satisfactorily settled, changes 
should be very cautiously and considerately made. 
The principal squree of trouble to be anticipated is to 
come from the commitment to the asylums on medical 
certificates alone, or medical certificates approved by 
magistrates or judges, of a class of insane persons sent 
to asylums not for medical treatment but for custodial 
care, some of the peculiarities of which class have been 
alluded to in another part of this article. Until the 
status of this class is more clearly defined it would 
be politic to exclude them from the asylums as far as 
practicable, and to discharge them as soon as it can be 
legally accomplished. We have grave doubts of the 
sufficiency of a commitment signed by physicians, even 
if “approved” by a judge of a court of record. The 
theory on which society proceeds to restrain a member 
of it of his personal liberty is that he has committed a 
crime for which he shall atone or expiate by a loss of his 
personal liberty or other penalty or because he is danger- 
ous to others or to himself. Insanity if established by the 
certificate or evidence of physicians may properly bring 
the individual within the latter category. The medi- 
‘al certificate is but a diagnosis and can have no legal 
force even if fortified with the approval of a judge as 
in the New York State proceeding. The proceeding to 
be complete should require, further, an order of a judge or 
magistrate authorizing the admission of the insane per- 
son to an asylum, and such additional legislation where 
necessary, declaring a legally constituted asylum for the 
insane, a proper place of detention for such persons, 
The form of commitment prescribed in Massachusetts 
is quite in accord with views here expressed, On one 
point we are well satisfied that the insane should not 
be committed solely on the certificates of medical men, 
nor by any proceeding which places the whole respons- 
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ibility of detaining a patient on the medical superin- 
tendent of an asylum when presented for admission. 

In the paper which has been read, it has been the 
purpose to present to the Association some of the causes 
which are embarrassing the work of its members, and 
impairing public confidence in a very necessary class of 
institutions, Among the influences engaged in this 
work may be mentioned, the sensational press; state- 
ments of disaffected employés and unrecovered pa- 
tients, societies and medical men who appeal to the 
newspapers and to laymen to settle questions which are 
professional; and secondly, the unsolved problem of the 
commitment of the insane to asylums. ‘To counteract 
the former there must be co-operation between asylums 
and the managerial and visitorial machinery of the 
State, where such has been established, that the fullest 
details of their actual condition and administration 
be brought within reach of the public. Publicity and 
the general diffusion of knowledge in respect to these, 
as well as publicity of the nature and inspiration 
of all antagonistic influences, will prove the most 
reliable correctives and restore confidence. State 
legislatures might profitably refer certain kinds of 
complaints to such State Boards or Commissions 
as by law are already empowered to examine and 
investigate the State asylums. As to the laws re- 
lating to the commitment of the insane, it must be 
borne in mind the asylum management does not make 
them, although a contrary impression sometimes seems 
to prevail, but is mainly concerned in carefully execu- 
ting those that may be enacted by competent authority. 
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REMARKS ON THE LUNACY LAWS OF THE 
STATE OF NEW YORK, AS REGARDS 
THE PROVISIONS FOR COMMITMENT 
AND DISCHARGE OF THE INSANE, 


BY STEPHEN SMITH, M. D., 
State Commissioner in Lunacy, New York. 


The history of lunacy legislation in the State of New 
York shows a remarkable change in its poliey of treat- 
ing the insane. During the first half-century of the 
existence of the commonwealth, viz., from 1777 to 1827, 
the insane were treated as dangerous persons, and the 
policy was to protect society against their acts of 
violence by arresting and inearcerating them in jails 
and prisons with criminals. The justices were em- 
powered to chain them in safe places, if necessary, 
During this period, there were many evidences of a 
growing sentiment in the public mind favorable to the 
insane. This was stimulated by the exciting agitation 
over the condition of this class in England, and by the 
successful management of the department for the 
insane in the New York Hospital. The tendency of 
these combined -influences was to create a publie senti- 
ment adverse to the previous policy of the State which 
regarded and treated the insane as vagrants and 
dangerous persons. In 1827, public opinion found ex- 
pression in the action of the legislature, which enacted 
a law, effectually and, it is to be hoped, forever, sepa- 
rating the insane from the criminal classes in this 
State. It was as follows: “No lunatie shall be con- 
fined in any prison, gaol, or house of correction, or 
confined in the same room with any person charged 
with, or convicted of any criminal offense.” 
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During the next half-century, terminating 1877, the 
progress of the State was steadily in the direction of 
improving the public care of the insane, and especially 
of the insane poor, As early as 1830, the question of 
the duty of the State to provide means for the proper 
treatment of the insane, with reference to their restora- 
tion to health, began to be agitated. From that time, 
it became more and more apparent that the public 
policy was in the direction of regarding the insane 
poor as sick wards of the State who required hospital 
care, With adequate appliances for their treatment as 
well as custody. The interest of medical men con- 
tinued unabated, but without affecting legislative 
action, until 1836, when, through the united efforts of 
the medical profession,® an act was passed which 
established the first curative State institution for the 
insane, viz., the State Lunatic Asylum, at Utica. 


*A petition to the legislature, in behalf of the insane, from the Medical 
Society of Oneida County was drawn up by Dr. C. B. Coventry, January, 
1836, and Dr. John M’Call, delegate, presented it to the State Medical 
Society, and it went as a memorial from the members of the State Medical 
Society to the legislature, February 4th, 1836, urging immediate action in 
regard to the establishment of an asylum, 

After quoting from a report of a former Committee, it continues: ‘the 
time has arrived when we are called upon to discharge the uncancelled 
obligations of religious, moral, and social duty to that portion of our fellow- 
citizens, whose appeal to our sympathies, justice and humanity, is the 
strongest which oun, under any circumstances, be made by any portion of 
our population,” the memorialists conclude; “ Your memorialists would 
therefore respectfully request that your honorable body would make such 
adequate provision for their support and medical treatment (by the erection 
of a proper asylum), asin your wisdom you may deem best calculated to 
restore that unfortunate portion of our population to reason, their friends 
and the community.” This petition was signed by twenty-seven members 
of the State Society, as follows: 

John M’Call, T. Romeyn Beck, A. G. Benedict, John H. Steel, Richard 
Pennell, David Ayres, Simeon Snead, H. Maxwell, James McNaughton, Joel 
A. Wing, John James, Robert G, Frary, James M. Gardner, Samuel White, 
Hiram Corliss, Samuel P. Bishop, A. Coleman, Samuel Me(lellan, Jona, 
Fights, William Bay, John F, Gray, A. Willard, E. B. Burroughs, L. J. 
Tefft, John P. Higgins, D. H. Bissell, C. W. Smith, Ferris Jacobs. 
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The institution was commenced, and by 1842 was so 
far completed as to justify its organization, and on the 
7th of April, 1842, an act of organization was passed 
embodying the humane and liberal sentiments upon 
which the care of the insane has been based in this 
State. This act authorized the reception and _ treat- 
ment of the insane whether at private or at public 
charge, as sick persons. 

By this act, the policy of the State towards the 
insane became fixed in favor of regarding insanity as a 
disease which required prompt treatment, and the 
insane as dependents of the State. From that date to 
this, nearly half a century, the State has steadily 
advanced in the direction taken by this step, and to- 
day she ranks among the first of civilized peoples in 
munificence of her expenditures of money upon her 
institutions for the insane. Curative hospitals have 
been multiplied to meet the increasing numbers of 
acute cases, and asylums have been established for 
those whose disease has become chronic. 

It was not, however, until 1874, that the lunacy 
laws were collated and so amended as to fully carry 
out the now-established policy of the State. In that 
year, the Senate directed the Attorney-General and the 
State Commissioner in Lunacy to revise and codify the 
laws relating to the insane, and report them to the 
legislature. This Commission* was well adapted for 
the task it had to perform. The antecedent legislation 
was reviewed and revised, and the present body of 
lunacy laws was the outcome of the Commission’s 
work 

At this point, the inquiry may be raised, viz., is the 
policy of nee the insane as simply the v ictims of 


* Hon. Daniel Pratt, Dr. John State Com- 
missioner in Lunacy. 
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disease the correct one in the light of modern science? 
The answer from every intelligent authority, the world 
over, is in the affirmative. Insanity is a disease, in 
whatever form it appears, and, like other diseases, is 
susceptible of cure. In that view, the polity of the 
State is correct and commendable. She has established 
and organized her hospitals for the insane in the same 
manner as she has established and organized her hos- 
pitals for fever and small-pox. This view of insanity, 
and the duties of the State towards its victims, espe- 
cially among the laboring and dependent classes, is in the 
highest sense humane and just. As a class, the insane 
poor have peculiar claims upon the State. They live 
upon the border-line between self-dependence and pau- 
perism. When a member of the family is stricken 
with insanity in any form, the family too often proves 
entirely unable to meet the strain made upon its re- 
sources, The sufferer can never recover, as a rule, at 
home, amid the influences which may have caused the 
attack, and which certainly will greatly aggravate it. 
Unless the State makes provision for his treatment, the 
family must sink under the load, or the poor victim of 
insanity must find a residence for the rest of his life in 
the poor-house. 

The first question which the revisers had to answer 
was: Is any additional legislation required for the bet- 
ter protection of the insane? Under the humane pro- 
visions of the Statute of 1842, persons were admitted 
to the State institution as private citizens, paying their 
own expenses; or they were sent at county charge 
under the orders of county judges or superintendents 
of the poor, with or without the certificates of physi- 
cians. Admission to other than State institutions was 
by more rigid legal provisions. It is apparent that the 
older statutes contemplated the protection of society, 
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and that the insane participated only incidentally in its 
benefits, All the early decisions of courts prove this 
fact. It is still maintained by high authority (Dr. 
-Bucknill) that the English lunacy “laws, from which 
ours are modelled, have but a single purpose, viz., “the 
safety of the public and the individual.” He continues: 
“The purpose of the law, as expounded by the judges 
of the law without exception, looks not in the slightest 
degree to the treatment of disease as authorizing and 
justifying the confinement of an insane person.” The 
English Commissioners in Lunacy, however, take strong 
grounds against that position. In their letter to the 
Lord-Chancellor they say: “The object of the Lunacy 
Acts is not, as Your Lordship is aware, so much to con- 
fine lunatics as to restore to a healthy state of mind 
such of them as are curable, and to afford comfort and 
protection to the rest.” More recent decisions of Eng: 
lish courts seem to sustain the position of the Commis- 
sioners, 

Whatever may be the final course of English legisla- 
tion in regard to the confinement of insane persons in 
asylums, both the courts and the statutes sustain the 
practice in this country of commitment of the insane 
for medical treatment as well as for the protection of 
the publie and of the individual. Chief-Justice Shaw 
held that: “The question must arise, in each particu- 
lar case, whether a person’s own safety, or that of 
others, requires that he should be restrained for a cer- 
tain time, and whether restraint és necessary for his res- 
toration, or will be conducive thereto. The Superior 
Court of New Hampshire held that, “if it is proper 
that an insane pergon should be placed in an asylum 
because his case required treatment, with a view to 
cure, his relatives and friends may place him there.” 
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As the present agitation in regard to the amendments 
of our lunacy laws is concentrated upon the method of 
commitment, and as most of the proposed methods go 
back to the methods in vogue a century ago, it is well 
to review the reasoning of the commission appointed 
to revise the laws in 1874, as expressed in the subse- 
quent work of Dr. Ordronaux (Legal Aspects of In- 
sanity). 

First, as to the question, “ Must a lunatie be danger- 
ous to justify his confinement?” he says, referring to 
the old laws requiring that a person must be “furiously 
mad,” ete., before he can be confined: “This would 
seem to imply that the law recognized no other form of 
insanity than such as was accompanied by violence. 
If the common law could take cognizance of no other 
class of insane persons save those who are violent in 
demeanor or destructive in propensities, it would cer- 
tainly fail to protect a large portion of insane in every 
community, and the most helpless class would receive 
neither recognition nor protection, no hospitals or 
asylums would be open to them, because if insane they 
would not voluntarily commit themselves to their keep- 
ing, and if not violent and dangerous, there would be 
no legal right to confine them,” ete. The revisers re- 
mark, very properly, that “the imputation of viobent 
propensities should not be affixed, through a legal 
record, to sick persons who are only exceptionally and 
not permanently violent, making it an established fact 
as a condition precedent to commitment.” Comment- 
ing on this subject, Dr. Ordronaux continues: 

It is manifestly a perversion and misinterpretation of the spirit 
of the common law to allege any such inconsistencies in its phi- 
losophy. An insane person is like every person under guardian- 
ship, deemed incapable of self-guidance, and if it be necessary for 
his better treatment and recovery that he should be sent to an 
asylum, the question of its expediency is one purely of fact, and 
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not of law. It is to be decided, therefore, by those to whom the 
law of the land has intrusted that duty, and without reference to 
any arbitrary rules, based upon the outward demeanor of the 
party.alone, * * As to how dangerous a man should be to 
justify his confinement is a question which should not be put in 
that form. It is too vague in itself, has no proper limits, and ex- 
presses little or much, according to the ideas of the individual 
judge who decides it. The only proper way in which to put it is 
to ask how dangerous to the present and future mental welfare of 
the individual his insanity is; in other words, whether he needs 
such treatment as is afforded alone in an asylum, and is, therefore, 
a proper person for care and treatment therein. If so, then no 
matter whether he be quiet and harmless, it is still the duty of 
society to protect him against the consequence of a disease both 
dangerous to him and to others, The proper test in all cases is the 
dangerous nature of his disease, not the dangerous character of 
his demeanor alone. Hence the right to confine him, if necessary, 
is an incident in the treatment of his malady which the State may 
permit in virtue of that discretionary power of guardianship which 
arises by implication of law from the capitis diminutio of the 
citizen, 


Basing their action on such well digested arguments 
as these, the revisers wisely gave to the new law a 
form of commitment in which the initial step was the 
determination of the existence of insanity by qualified 
medical men. But that the personal liberty of the 
citizen should not be restrained without judicial 
sanction, the certificate of the medical examiner can 
not commit the insane person to an asylum, and compel 
his confinement there. The certificate of the existence 
of insanity by the physician is the justification for the 
commitment made effectual by the approval of the 
judge. But it is also to be considered that “an insane 
asylum, whether State, county, or private, is not an 
ordinary hospital nor a reformatory, though partaking 
in a measure of both characters.” * * “It is not 
simply a remedial, but also a custodial institution, 
having an original jurisdiction granted to it by law, 
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and admitting in consequence to its care only those 
who have judicially been recognized as lunaties.” In 
other words, an insane asylum is a “ judicial hospital,” 
and “no one can be committed to it save by due pro- 
cess of law.” 

With these explanatory statements, we may proceed 
to examine the several steps by which the revisers pro- 
posed to accomplish the act of commitment. In this 
analysis of the law, we shall not take the sections in 
their order, but rather examine the provisions with 
reference to the end to be attained. 

As the commitment of the insane has its justification, 
therefore, in the testimony of legally qualified medical 
examiners as to the actual existence of insanity, the 
first step in the act of commitment must be the 
selection of qualified medical examiners. The follow- 
ing is the legal provision for that purpose : 

It shall not be lawful for any physician to certify to the insanity 
of any person for the purpose of securing his commitment to any 
asylum unless said physician be of reputable character, a graduate 
of some incorporated medical college, a permanent resident of the 
State, and shall have been in actual practice of his profession for 


at least three years, and such qualifications shall be certified to by 
a judge of any court of record, 


This requirement of qualification implies the follow- 
ing: 1. That the physician is at least twenty-four 
years of age. 2. That he had studied medicine at 
least three years, and had attended two full courses of 
lectures before he graduated. 3. That he passed a suc- 
cessful examination in all branches of his medical 
studies, 4. That he is of reputable character, and a 
permanent resident of the State. 5. That his qualifica- 
tions have been certified to by a court of record, 
thereby constituting him an examiner in lunacy. 
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The advantages of this provision are that it supplies 
every district of the State, however remote and inacces- 
sible, with medical examiners who have the competency 
of physicians who have passed through the forms of a 
medical education as established by the laws of the 
State. It is in imitation of the English laws, which 
require that the examining physician shall be registered, 
but the registration requires nearly the same qualifica- 
tions as this law. The criticisms upon the law are 
chiefly that the three years’ clause admits a class of 
inexperienced examiners who are liable to commit very 
grave blunders which may lead to the commitment of 
sane persons, The law may now, however, be tested 
by its practical operations, There is no proof that the 
younger examiners have made the mistakes referred to. 
So far as the records of alleged commitment of sane 
persons prove anything, they show greater laxity on 
the part of the older than the younger medical 
examiners, An examination of hundreds of certificates 
of medical examiners has invariably proved that the 
younger physicians are not only much more careful in 
their examination of cases, much more cautious in their 
diagnosis, but much more accurate in the statement of 
the facts on which they have based their opinion. This 
difference in favor ef the younger members of the pro- 
fession is probably due to the fact that, in nearly all of 
the medical colleges of this State lectures on mental 
and nervous diseases now form part of the course of 
study. In practice, this provision has undoubtedly 
worked well, and it is exceedingly problematical 
whether it can be improved in this State, in the 
particulars mentioned. There is one feature that 
might very properly be added, and that is the filing of 
the certificate of qualification in the office of the clerk 
of the court over which the judge presides who granted 
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it. At present, the courts of record throughout the 
State, with very rare exceptions, keep none of these 
proceedings of the judges. 

The law, however, excepts a certain class of other- 
wise qualified physicians from the right of becoming 
examiners in lunacy, as follows: 


It shall not be lawful for any physician to certify to the 
insanity of any person for the purpose of commiting him to an 
asylum of which said physician is either the superintendent, 
proprietor, an officer, or a regular medical attendant therein. 


This provision is copied from the English statute, 
which, indeed, goes much farther by exempting those 
physicians who are near relatives to the person alleged 
to be insane from the right to make out a certificate, 

The next step in the process of commitment is the 
preparation of the certificate. The law is as follows: 


No certificate of insanity shall be made except after a personal 
examination of the party alleged to be insane, and according to 
forms prescribed by the State Commissioner in Lunacy. 


By this provision all certificates must be made 
according to a uniform plan, except as to the statement 
of facts on which the conclusion of the existence of 
insanity is based. The important feature in the 
method is the personal examination, which applies 
both to the examiner in lunacy and the party ex- 
amined, so that, though two physicians examine the 
patient at the same time, both must participate in the 
examination. 

Two criticisms have been made upon this provision. 
The first is that each of the physicians ought to be 
required to make his examination, as under the English 
law, “separately from the other.” It is difficult to 
determine in what respect this would increase the 
value of the certificate. If it is the truth, as to the 
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fact of insanity, which it is to be elicited by this 
examination, the physicians ought to examine and 
consult over the case together, as they would in a con- 
sultation in the ordinary practice of their profession. 
Dr. Bucknill very justly and pertinently remarks of 
this provision of the English law: 

When, in any other form of disease, it is desired to confirm the 
opinion of one medical man by that of another, what would be 
thought of the wisdom of a proposal that each man should 
examine the patient separately? When medical men examine a 
patient together, they usefully check each other, and are of the 
greatest mutual assistance in observing correctly and estimating 
rightly the symptoms of a disease, a consideration of the greatest 
importance in cases of mental disease, whereof the main symptoms 
are words spoken by the patient, which often convey a different 
meaning to the minds of different people. * * Rather would 
they have enacted that the examination should be a joint one, the 
opinion concurrent, and the report thereof, or certificate, mutual. 


The second objection is that the form of certificate 
prepared by the State Commissioner in Lunacy is 
defective in that it does not separate the facts obtained 
from others from the facts obtained by personal ex- 
amination of the patient. There is no doubt that the 
form of certificate might be usefully improved. Not 
only would there be greater precision secured by 
separating the classes of facts above mentioned, but 
also, if definite questions were put in the blank which 
the examiners must answer. It would give more value 
to the statements of friends or relatives, as to the 
peculiarities of the person alleged to be insane, if the 
examiners were required to be very specific in taking 
their testimony. The question of changing the present 
form of certificates has been the subject of much con- 
sultation on the part of the present Commissioner and 
those most familiar with the operations of the law, and 
if finally deemed necessary, a new certificate will be 
issued, 
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The certificate of two physicians, made out as above 
described, and sworn to before the proper officer, is a 
legal warrant for the removal of a person to an asylum 
for the insane. The following is the provision of the 
statute: 

No person shall be committed to or confined as a patient in any 
asylum, public or private, or in any institution, home, or retreat 
for the care and treatment of the insane, except upon the certifi- 
cate of two physicians under oath, setting forth the insanity of 
such person, 

The criticism upon this provision is made by superin- 
tendents of asylums, who occasionally have to deal with 
insane persons brought to the asylums without certifi- 
cates, under the pressure of great emergencies, In 
such cases, as an act of humanity, the person has been 
received, but not as a patient, until the certificates were 
properly made out and approved. 

While the certificates of two physicians, thus made 
out and sworn to, are sufficient warrant to admit the 
alleged insane person to an asylum, they have no effect 
to detain him beyond five days, unless they are sub- 
jected to an examination and approval by a judge of a 
court of record. 

The law provides that 

No person shall be held in confinement in any such asylum for 
more than five days unless within that time such certificate be 
approved by a judge or justice of a court of record of the county 
or district in which the alleged lunatic resides 

This provision finds its sanction in the fact, already 
stated, that an insane asylum “is not simply a remedial, 
but also a custodial institution, having an original 
jurisdiction granted to it by law, and admitting, in 
consequence, to its care only those who have judicially 
been recognized as lunatics.” The medical certificate is 
designed to certify to the court the facts of insanity, as 
a basis for the final action of the judge. 
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The criticism made upon it is that it works a hard- 
ship in remote townships, and hence there has been a 
disposition to return to the old law which empowers 
justices of the peace to approve certificates. But after 
much inquiry, it appears satisfactorily that what is lost 
by inconvenience is more than gained by the character 
of the approval. 

The approval of the medical certificate by a judge is 
not a ministerial act, It is only to he done after an 
examination of the form to its correctness, and the 
evidences of the existence of insanity, as to its relli- 
ability. It is left entirely to his discretion to determine 
the value of the certificate and whether he will approve 
it or not. The law provides: 

And said judge or justice may institute inquiry and take proofs 
as to any alleged lunacy before approving or disapproving of such 
certificate, and said judge or justice may, in bis diseretion, call a 
jury in each case to determine the question of insanity. 


The final decision of the question, therefore, of com- 
mitting any person to an asylum is remitted to the 
courts. The judge may accept the medical certificates 
as suflicient evidences, or he may institute other 
inquiries and take proofs, or finally, he may call a jury 
to determine the question of insanity. It would seem 
possible to provide a method of verification of certifi- 
‘ates more simple and yet surrounded with more ample 
safeguards than that above detailed. Its success in 
practice must of course depend upon the faithfulness of 
the justice who is called upon to approve the certificate. 
If he approve without examining it as to its form and 
facts, his approval, though it gives legal effect to the 
commitment, is in fact, worthless, if not a fraud. A 
very extended examination of the approvals of certifi- 
cates establishes the fact that they aimost universally 
bear evidences of having been carefully considered in 
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all essential particulars by the justices. Still it might 
be well to require the judge to certify to the fact that 
he had read the certificate before approval, as follows: 


And every approval shall state that he has read the certificate, 
and that in his opinion it is in proper form, and constitutes prima 
Jacie evidence of insanity. 


Finally, to provide against the contingency of an im- 
proper commitment, the right of appeal from the final 
decision or order of a county judge is granted as fol- 
lows: 


If any lunatic, committed under the provisions of this article, 
or any friend in his behalf, be dissatisfied with any final decision 
or order of a county judge, special county judge, surrogate, judge 
of the Superior Court or Court of Common Pleas of a city, or 
police magistrate, he*may, within three days after such order or 
decision, appeal therefrom to a justice of the Supreme Court, who 
shall thereupon stay his being sent out of the county, and forth- 
with call a jury to decide upon the fact of lunacy, After a full 
and fair investigation, aided by the testimony of at least two re- 
spectable physicians, if such jury find him sane, the justice shall 
forthwith discharge him, or otherwise he shall confirm the order 
for his being sent immediately to an asylum. 


There is one defect in our method of admission to 
asylums which ought to be remedied. There is no pro- 
vision whereby a person standing.on what is called 
the border line of insanity can receive the benefits of 
asylum treatment, without actual commitment as an in- 
sane patient. And yet there are within the knowledge 
of most medical men persons who are in those con- 
ditions as to health and surrounding circumstances, that 
insanity is an inevitable result, if they do not have the 
isolation, discipline, and treatment which an asylum 
alone affords. Many such persons are compelled to 
seek the asylums of neighboring States, owing to the 
failure of our laws to provide for their special needs. 
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An amendment somewhat like the following would be 
a most salutary improvement of our lunacy laws: 


Any person, competent to his own support, may be admitted to 
any institution for the care and custody of the insane in this State, 
on his written application, accompanied by a certificate of his 
family physician showing that, though the mental condition of the 
applicant is not such as to render it legal to grant a certificate of 
insanity, yet, in the opinion of said physician, he would be bene- ° 
fited by treatment in such institution, 

The method of commitment, now detailed, was 
adopted largely from the English statutes, which it has 
taken more than a century to perfect. The most 
marked difference between our method and the English 
is in this, viz., that the English system discards the 
intervention of the magistrate, and gives to the medical 
certificates full weight and authority, while with us the 
medical certificates are only the basis and justification 
of the final act of the judge in giving validity and 
legality to the commitment. When questioned on this 
point, the Earl of Shaftsbury, the distinguished head 
of the English commission of lunacy, replied as follows 
to the questions put to him: . 

@. Would you consider that the prospects of cure derived 
from placing a patient under early treatment would be considerably 
interfered with if the law were altered so as to necessitate the in- 
tervention of the magistrate in this country ? 

A, Most undoubtedly; the great fear in England of so many 
people is publicity, and anything that tends to bring the patient 
before the public and to make the case of a patient notorious, 
would induce people to keep that patient so long as they could 
before they submitted him to the treatment of an asylum or of a 
single house. It would interfere very materially with it. 

@. On the whole your opinion is most decided that the inter- 
vention of the magistrate would be injurious to the person, as 
regards his recovery, and no protection to him as regards his 
liberty ? 

A, None, whatever; I think it would take away nine-tenths of 
the protection he now has. I can not conceive anything which tv 
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my mind would be worse. I will do anything that I can in the 
world to protect the patient, but I know if I were to assent to 


to what is proposed, I would assent to that which would be 
ite, irreparable injury. 
his Q. Ithink your Lordship is under some misapprehension as to 
the the part that the sheriff acts in the matter: he has the option of 
of acting according to his own discretion, either ministerially or 
ne- ° judicially. He may judge, and usually does, of the fitness of the 
evidence upon which the medical men grant the certificate, or he 
a may not do so, He may judge, and usually does, of the fitness of 
the persons to give evidence under the circumstances; for instance, 
aus relationship, or anything of that kind might be regarded as a dis- 
st qualifying characteristic in a person signing a certificate ? 
sh A, That is what we should object to; we should object to any 
he inexperienced layman taking upon himself to reverse the decision 
of the medical man, 
al Q%. He would not in that case reverse their decision? He 
he would merely remit it to other medical men who, in his opinion, 
on were competent to grant the certificate ? 
id A. It is all very right that it should be so, but then see what 
is it ends in. It ends, after all, in the opinion of a medical man, for 
dl it is only one set of medical men against another set. 
vs When questioned as to whether he had any sugges- 
tions to make in regard to improving the method he 
ad bore the following emphatic testimony in favor of the 
ly English system as it is now enforced : 
_ @. Has your Lordship any suggestions to make upon that 
point ? 
'y A, No; Ihave no suggestions to make, because I am very un- a! 
- willing to say anything that should restrict in any way, more than 
sl is now restricted, the person or liberty of the subject; I only wish 
id to call greater attention to these things that people may have their 
P eyes open and then they may put their heads together and see if 
they can devise something by which a remedy may be applied, 
4 but I have no particular suggestion of my own to make; I only 
” give it as a very striking fact and one that should put us on our 
* guard very much against juries, because they never deal with the 
matter unless there is an overt act, which overt act, in ninety-nine 
of cases out of one hundred is a proof that the disorder is incurable. 
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In regard to medical certificates his Lordship testified : 


It is very remarkable, taking it altogether, that the certificates 
have been so sound considering the great number that have been 
given every year; of course, we must admit that they have been 
signed by medical men who have no very extensive knowledge of 
lunacy, but it is certainly very remarkable that the number of 
certificates which have passed through our hands since 1859—the 
date of the last committee—amounts to more than 185,000, and 
yet of all those certificates, I do not think so many as half a dozen 
have been foand defective; it sounds very well to say that persons 
acquainted with lunacy should be the only persons to sign certifi- 
cates, but the fact is, as matters now stand, that a great amount 
of scientific knowledge as to lunacy is not possessed by many 
people; there are a certain number who are well informed, but the 
great mass of the community know very little about it, and with 
the large number of insane, dispersed as they are, all over the 
country, you must trust to the medical men of the several districts ; 
I have a very strong opinion on this point; the certificates hitherto 
have been very correct, and I am quite certain that out of the 
185,000 there was not one who was not shut up upon good, fair, 
prima facie evidence that he ought to be under care and treat- 
ment; such is the testimony of all physicians of note who have 
been summoned before this committee; for what does that arise 
from—it does not arise from the great knowledge of the medical 
man of the lunacy that they handle, but it arises in a great meas- 
ure from the habit of keeping back the patients so long, because 
the parents and friends do not like to admit to themselves that 
the patient is affected and so delay to call ina medical man, And 
then begins, when the medical man is at last called in, the fear 
and apprehension that the patient may be sent to a lunatic asylum 
and the whole affair become public; so that when the final examin- 
ation is made by the medical man, who has to sign the certificate 
to send them to an asylum, the symptoms are so evident 
and so pronounced that few people can mistake them. I have 
very little doubt that such is the case, and such is the reason 
why we have so few faulty certificates. But, on the other hand, 
what follows from that course? Why, that the cases are very far 
advanced and have got pretty nearly in the category of the in- 
curable, 


These statements are pertinent and applicable to our 
own system, and with this remark I pass to consider 
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very briefly our method of discharging patients from 
custody. While so much can be said in favor of our 
method of commitment of the insane, the methods of 
discharge are open to criticism. Much complaint has 
been made of the indisposition of the authorities of 
asylums to discharge patients, and various motives have 
been assigned for their action. But whatever abuse 
there may be of this power, the law is certainly radi- 
cally defective, and in my opinion, is more at fault than 
the officers of asylums. 

The law governing the discharge of patients from 
State asylums is as follows: 


The managers, upon the superintendent’s certificate of complete 
recovery, may discharge any patient, except one under a criminal 
charge or liable to be remanded to prison, ard they may discharge 
any patient admitted as “dangerous,” or any patient sent to the 
asylum by the superintendents or overseers of the poor, or by the 
judge of a county, upon the superintendent’s certificate that he or 
she is harmless, and will probably continue so, and not likely to 
be improved by further treatment in the asylum, or when the 
asylum is full, upon a like certificate that he or she is manifestly 
incurable, and can probably be rendered comfortable at the poor- 
house; so that the preference may be given, in the admission of 
patients, to recent cases, or cases of insanity of not over one year’s 
duration, They-may discharge and deliver any patient, except 
one under criminal charge as aforesaid, to his relatives or friends, 
who will undertake with good and approved sureties for his peace- 
able behavior, safe custody and comfortable maintenance, without 
further public charge, etc., ete. 


This law requires the superintendent to certify to the 
“complete recovery ” of the patient before the managers 
can discharge him. But many patients remain for long 
periods in a condition which would admit of their 
going to their homes, and yet they are not completely 
recovered. Again, superintendents assert that they 
can not certify that a patient will probably continue 
harmless, therefore they can not discharge another large 
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class of patients sent to the asylum by overseers of the 
poor, or the county judge. Finally the obligation of a 
bond, with good and approved sureties, is a condition 
that many can not, and others will not comply with, 
who would otherwise take their insane friends home 
and care for them. 

A provision like the following would be a great im- 


provement : 


The managers, upon the superintendent’s certificate of re- 
covery, may discharge any patient except one under a criminal 
charge or liable to be remanded to prison; and they may 
discharge any patient admitted as “dangerous,” or patients sent 
to the asylum by the superintendents or overseers of the poor, or 
by the judge of a county, upon the superintendent’s certificate 
that he or she is harmless, and not likely to be improved by 
further treatment in the asylum. They may, in their discretion, 
discharge and deliver any patient, except one under criminal 
charge as aforesaid, to his relatives or friends, who will under- 
take for his peaceable behavior, safe custody, and comfortable 
maintenance, without further public charge; or may require of 
said relatives or friends good and approved sureties, and the 
bond of said sureties shall be approved by the county judge of 
the county from which said patient was sent, and filed in the 
county clerk's office af said county, ete., ete. 


Again, the law ought to be amended so as to allow 
of furloughs being granted. There are large numbers 
of patients who might be sent home, or elsewhere, on 
trial, but there is no provision for it, and superintend- 
ents do not dare take the responsibility. The 
following amendment would meet this special defect : 


Whenever, in the judgment of the superintendent of any 
asylum for the insane, public or private, it will be beneficial to 
any patient residing therein to be sent or taken temporarily to 
some specified place as a part of the treatment, and that it is 
prudent to do so, or that it will be conducive to the recovery of 
any patient to return home, or to his friends, to be absent on trial, 
the managers or trustees of such asylum may authorize such 
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patient to be sent or taken to the place designated, or to return to 
his home, or friends, or to be absent on trial, for such time as the 
superintendent may recommend, provided such patient is not com- 
mitted under a criminal charge. The certificates of commitment. 
of persons absent as above shall remain in force until the final 
discharge, 

Finally, it might afford relief to a certain class of 
insane poor who are harmless, and who can not be 
improved by longer residence in an asylum, if they 
were allowed to go to their homes. The family might 
receive from the county the same amount that it 
formerly paid to the asylum. The following amend- 
ment would meet that class: 


Any insane person in any asylum chargeable to any town or 
county, who shall not have recovered, and who is not likely to be 
further benefited by treatment. therein, or is manifestly incurable, 
and may properly be taken care of in a private family, but whose 
family ean not support him without public aid, upon the certificate 
of the superintendent of the asylum to the conditions above 
stated, the superintendent of the poor may pay an amount per 
week to such family, not to exceed the weekly cost for the care 
and support of such insane person in any of the county or State 
institutions authorized to receive such insane persons, But the 
superintendent of the poor shall, from time to time, see that in all 
cases such persons receive sufficient and proper care. 


In conclusion, I would say that, after a long and 
patient study of the lunacy laws of this State, and of 
other States and countries, associated much of the time 
with able legal gentlemen, I and they have reached the 
conclusion that, though our laws need codification, 
they are in the main among the best on the statute 
book. If they are to be revised, and in any marked 
degree modified, it should be done by those who have 
long been practically familiar with their operations. It 
should be borne in mind by our legislators that our 
lunacy laws, like those of England, are the growth of 
a century, and should not be tampered with by 
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unskilled hands. The State of New York has advanced 
slowly but steadily in the direction of providing more 
and more liberally for the insane as sick wards, who 
must, if possible, be restored to health, but who if 
their disease becomes chronic, must be protected and 
made comfortable. It would be a terrible misfortune 
to the insane if by any means the legislature should 
he induced to take a backward step, and again treat 
the insane as criminals, No one can appreciate the 
immense improvement which has been wrought in the 
condition of the insane during the operations of this 
law but those who were familiar with the condition of 
this class forty years ago in the poor-houses of the 
State. Then the alms-houses were crowded with 
wretched objects reduced to the last extremity by 
insanity, neglect, and abuse. To-day, in the poor. 
houses of eleven counties no insane are found, while in 
many other counties there are but few, and they are 
well cared for, 

Rather ought we to seek to improve the law only 
where recognized defects exist, as demonstrated by 
those who administer it. Instead of hedging the 
entrance to asylums with difficulties, it would be 
better to open wider the doors both for admission and 
discharge. If the insane are sick people, and the 
asylum a judicial hospital, make it more and more 
possible for the insane patient to have early treatment 
and early discharge. 
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ABSTRACTS FROM HOME AND FOREIGN 
JOURNALS. 


CreresraL Tuermometry Disease.—Dr. J.T. 
Eskridge concludes, as the result of careful thermometrical 
studies in cases of tubercular cerebro-spinal meningitis, that: 1, 
The right or left side of the head may, in turn, be the warmest in 
health, 2. When surface thermometers are used to register the 
cerebral temperature in disease, the normal averages should be 
taken to be 1° to 1.5° higher than those ordinarily given. 3. The 
head temperature in disease of the brain may equal or exceed the 
heat of the axilla for a length of time. 4. In cerebral lesions the 
temperature of the head is not marked by those sudden variations 
manifested by the axillary temperature in these cases. 5. Varia- 
tions of head temperature in diseases of the brain take place 
comparatively slowly. The tendency of the heat of the head to 
remain permanently above the normal, while that of the axilla is 
normal or several degrees below, is the strongest evidence of 
organic disease. 6. The thermometer and the microscope in the 
case reported agreed in locating the greatest inflammatory trouble 
in the upper cervical portion of the cord. 7. Brain lesions 
attended by congestion or inflammation have a higher local 
temperature than suppuration going on within the cranial cavity.— 
The Medical Record, June 9th, 1883, 


Crresrat Vacvoration.—In a paper, by Dr. Hale White and 
Dr. Savage, lately read betore the Pathological Society of London, 
a report of which we find in the British Medical Journal, it was 
shown that there were nine causes for holes in the brain; 1, 
Small processes of sclerosed meninges, in cases of general 
paralysis, dipped into and excavated minute portions of cerebral 
tissue, 2, In the same disease the sclerosed neuroglia, by its con- 
traction, might give rise to small cavities. 3. There might be 
multiple hydatids in the brain. These three conditions were very 
rare, the authors having no knowledge of the second, while the 
third was almost confined to animals suffering from staggers. 
Several references to continental authors were given, while the 
relation of the muslin appearance to the second of the above was 
pointed out. 4. The fourth cause was the dilatation of cerebral 
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vessels giving rise to the “état eriblé.” It was particularly 
emphasized that this was, in the majority of cases, of no patho- 
logical significance, 5, Shrinking of the cerebral convolutions in 
some cases gave rise to holes in the subjacent cerebral substance ; 
a very good example of this condition was exhibited. 6. Miliary 
aneurisms, as Charcot had pointed out, might give rise to holes in 
the brain-substanee; some very marked specimens showing this 
were exhibited. 7. In the condition known in Germany as die 
Porencephalie, » large gap existed in the brain-substance; this 
might communicate either with the exterior or the interior of the 
brain, or both. 8 The Gruyére cheese condition, This, it was 
pointed out, was quite different from the (tat eriblé, for it was due 
to a dilatation of the perivascular lymphatic space of His, Of the 
causes of this dilatation nothing was known; probably they were 
local, so the dilatation was saccular. The authors showed an 
example of this condition in which the whole of the brain, except 
the lower part of the medulla, was riddled with cavities exactly 
like those found in cheese, and microscopic specimens exhibited 
showed that these holes were produced by this perivascular dilata- 
tion. The shape and direction of the cavities also corresponded 
with those of the vessels. Very few examples of this condition 
had been carefully described ; in England only one, by Lockhart 
Clarke, who referred it to the same cause. 9. The authors showed 
specimens from two remarkable cases in which the kidneys, lungs, 
liver, heart, and brain all contained holes; in the kidney these 
cysts were due to the dilatation of either the tubules or Malpighian 
capsules; in the liver they were due to the vacuolation of the 
hepatic cells; in the lungs and brain it was impossible to come to 
any definite conclusion as to their origin, but in both these viscera 
the cavities contained a peculiar material, staining deeply with 
logwood; both the subjects were lunatics, Cases in which there 
were only a few holes, such as patches of softening hemorrhage, 
were not considered to come within the scope of the paper.—New 
York Medical Journal, June 24, 1883. 


TREATMENT OF SeNILE INsanrry.—lHow can senile insanity best 
be treated and managed? I can only lay down the principles that 
I have found useful, and can scarcely enter into the details of indi- 
vidual cases or requirements, The thing of first importance is 
undoubtedly to get a good nurse—a responsible, skilled, patient, 
experienced person, Women make by far the best nurses for old 
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people of either sex, but for male patients they are sometimes not 
physically strong enough, After a good nurse (and a daughter or 
relative will sometimes make the best of all) comes the routine of 
management, diet, exercise, and regimen, Excitement, and new 
things or ways, or places or persons, should be avoided. Old 
people take best with what they have been accustomed ‘to. 
Warmth by night and day is most important, combined with air- 
iness of the apartments. The clothing should be warm by night 
as well as by day. Cold aggravates excitement and causes dirty 
habits. The night management is the most important and the 
most troublesome. It is better not toattempt to keep the patients 
in bed all the time if they won't stay in bed. Struggling with 
them causes irritation and resistance. A suite of airy, not over- 
furnished apartments downstairs are the best. As to exercise in 
the fresh air, it is most important. It makes all the difference 
between being able to manage a case at home at all or to manage 
it well in an asylum. It sheuld not be given up to the point of 
exhaustion, like exercise in young acutely maniacal cases. The 
walks should be short and often; and, when the weather admits, 
sitting in the open air should be practiced. Senile patients have a 
provoking habit of sleeping during the day and waking at night. 
Better sleep by day than not all. The diet is also most important. 
I find the first food of man to be the best at the opposite end of 
life. There is nothing like milk, given warm and in small quan- 
tities at a time, and often, Fatten your patient and you will im- 
prove him in mind. Too much flesh and beef-tea are often too 
stimulating and indigestible; cod-liver oil often works wonders, 
and so does maltine. Fresh vegetables, or their juice in soups, 
should always be given, All the food should be minced or pounded 
for a large number of the cases, 

Sometimes it is necessary to fit up a special room in a private 
house for night use, without furniture, warmed, and that can be 
cleansed daily. Night feeding as well as day feeding is often 
needed, Often a big stomachful of hot porridge or bread-and- 
milk will give a night’s sleep far better than a hypnotic medicine. 

The purely medical treatment is, in senile insanity, the least im- 
portant, but we can do something in that way. My experience of 
opium and henbane is unfavorable as sedatives. They diminish 
the appetite, and often kill the patient. But by means of mild 
doses of the bromides, with or without small doses of Cannabis 
Indica, used occasionally as required, we can tide over bad nights 
comfortably. Tonics are useful, and iron and the phosphates often 
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work wonders. Alcoholic stimulants are often useful, but not so 
often as is commonly supposed, The bowels should be regulated 
by the simplest laxatives. Some treacle or syrup given with the 
evening meal of porridge is often all that is needed for the bowels. 

The great aim, in most cases, is to get into comfortable normal 
senility as soon and quietly as possible. In some cases the rest- 
lessness and noise are so pathological that nothing seems to have 
any effect in controlling or abating them. The patient and his 
brain simply wear themselves out, and every one about him is 
thankful when all is over without accident, Few points are so 
difficult to determine as the one of sending a very old person to 
an asylum or not, The feelings of every one go against it if there 
is a good home, dutiful relatives, and sufficient means. The best 
way is to try all other means first. In good asylums we give the 
poor suffering from senile insanity a sort of treatment that the 
richest often can not get at home for any price, and in many cases 
with remarkable success. If therefore, there is poverty and no 
conveniences for treatment, one can not hesitate about the course 
to adopt. 

Iam well aware of the imperfect view of the whole senile con- 
dition, bodily and mental, that a physician to an asylum is apt to 
get from seeing the very worst cases only. His picture is filled in 
with very black shadows. To keep himself right, he must take 
all the opportunities he has of seeing and studying senility out- 
side of an asylum, which I habitually do, trying to look at it with 
a medico-psychological and pathological eye. I never see an old 
man who tails to interest me from that point of view. I wish 
physicians in general practice who have to meet the smaller emer- 
gencies of senility would put their observations before the world 
more than they do. I find the management of most old cases is 
regarded without much interest. And yet what a field of psycho- 
logical study, to be able to watch the waning minds of strong 
men and subtle women !—Dr, T. 8. Clouston in Hdinburgh Medi- 
eal Journal, June, 1883, 


Turortes or Generar Paracysis.—Dr. J. Baillarger (Annales 
Médico- Psychologiques, January, 1883), in an article on General 
Paralysis, defends the theory that paralytie insanity and paralytic 
dementia are two distinct diseases. 

He sums up the unitarian doctrine in the following four propo- 
sitions 
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1. General paralysis has three orders of essential symptoms, 
reterring to (a) the insanity; (4) the dementia; (c) the paralysis. 

2, General paralysis is a paralytic insanity and, from a 
nosological point of view, should be placed in the category of 
insanities. (Bayle, Parchappe, Jules Falret.) 

3. In its relation to insanity, general paralysis is a primary 
disease, 

4. The symptoms of general paralysis (delirium, dementia and 
paralysis) should be referred to an organie lesion of the nervous 
centres occurring principally in the convolutions of the anterior 
lobes. 

[The author adds in a foot-note that the unitarian theory as given above 
has since undergone modifications. | 

The dualist theory is stated as follows : 


1. General paralysis has not three orders of pathognomonic 
symptoms (delirium, dementia and paralysis); it has only two, 
referring to the dementia and the paralysis. 

2. General paralysis is essentially and solely paralytic 
dementia, It constitutes a special disease, perfectly limited and 
wholly independent of the insanity. In a nosological classifica- 
tion, therefore, it should be classified not among insanities but 
among paralytic dementias, 

3. There exists, in addition to simple insanity and general 
paralysis, a form of insanity of a special nature, and which I at 
first thought should be designated “congestive insanity,” a 
denomination which I now propose to replace by that of “ paraly- 
tic insanity.” 

4. What are now called maniacal and melancholic forms of 
general paralysis would not be, as is generally admitted, simple 
forms of the disease, but rather complicated forms of paralytic 
insanity, 

5. Paralytic insanity often precedes general paralysis, and this 
latter disease should then be regarded as secondary. 


Trautan Lunacy Sratistics.—We learn from the Annales 
Médico-Psychologiques, January, 1883, that there are in Italy 
sixty-two asylums (ricoveri di pazzi). Some are devoted exclus- 
ively to the insane (manicomi), while others receive imbeciles, 
idiots and other patients (ospitali). Some receive the insane 
of either sex; others those of one sex only. 
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work wonders. Alcoholic stimulants are often useful, but not so 
often as is commonly supposed, The bowels should be regulated 
by the simplest laxatives. Some treacle or syrup given with the 
evening meal of porridge is often all that is needed for the bowels. 

The great aim, in most cases, is to get into comfortable normal 
senility as soon and quietly as possible. In some cases the rest- 
lessness and noise are so pathological that nothing seems to have 
any effect in controlling or abating them, The patient and his 
brain simply wear themselves out, and every one about him is 
thankful when all is over without accident. Few points are so 
difficult to determine as the one of sending a very old person to 
an asylum or not. The feelings of every one go against it if there 
is a good home, dutiful relatives, and sufficient means. The best 
way is to try all other means first. In good asylums we give the 
poor suffering from senile insanity a sort of treatment that the 
richest often can not get at home for any price, and in many cases 
with remarkable success. If therefore, there is poverty and no 
conveniences for treatment, one can not hesitate about the course 
to adopt. 

I am well aware of the imperfect view of the whole senile con- 
dition, bodily and mental, that a physician to an asylum is apt to 
get from seeing the very worst cases only. His picture is filled in 
with very black shadows. ‘To keep himself right, he must take 
all the opportunities he has of seeing and studying senility out- 
side of an asylum, which I habitually do, trying to look at it with 
a medico-psychological and pathological eye. I never see an old 
man who tails to interest me from that point of view. I wish 
physicians in general practice who have to meet the smaller emer- 
gencies of senility would put their observations before the world 
more than they do, I find the management of most old cases is 
regarded without much interest. And yet what a field of psycho- 
logical study, to be able to watch the waning minds of strong 
men and subtle women!—Dr, T. 8, Clouston in Edinburgh Medi- 
cal Journal, June, 1883, 


Turortes or Generar Pararysts.—Dr. J. Baillarger (Annales 
Médico-Psychologiques, January, 1883), in an article on General 
Paralysis, defends the theory that paralytic insanity and paralytic 
dementia are two distinct diseases, 

He sums up the unitarian doctrine in the following four propo- 
sitions 
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1, General paralysis has three orders of essential symptoms, 
referring to (a) the insanity; (4) the dementia; (c) the paralysis. 

2. General paralysis is a paralytic insanity and, from a 
nosological point of view, should be placed in the category of 
insanities, (Bayle, Parchappe, Jules Falret.) 

3. In its relation to insanity, general paralysis is a primary 
disease, 

4. The symptoms of general paralysis (delirium, dementia and 
paralysis) should be referred to an organic lesion of the nervous 
centres occurring principally in the convolutions of the anterior 
lobes, 

|The author adds in a foot-note that the unitarian theory as given above 
has since undergone modifications. | 

The dualist theory is stated as follows : 

1, General paralysis has not three orders of pathognomonic 
symptoms (delirium, dementia and paralysis); it has only two, 
referring to the dementia and the paralysis. 

2. General paralysis is essentially and solely a paralytic 
dementia, It constitutes a special disease, perfectly limited and 
wholly independent of the insanity. In a nosological classifica- 
tion, therefore, it should be classified not among insanities but 
among paralytic dementias. 


3. There exists, in addition to simple insanity and general 
paralysis, a form of insanity of a special nature, and which I at 
first thought should be designated “ congestive insanity,” a 
denomination which I now propose to replace by that of “ paraly- 
tic insanity.” 

4. What are now called maniacal and melancholic forms of 
general paralysis would not be, as is generally admitted, simple 
forms of the disease, but rather complicated forms of paralytic 
insanity. 

5. Paralytic insanity often precedes general paralysis, and this 
latter disease should then be regarded as secondary. 


Trautan Sratistics.—We learn from the Annales 
Midico-Psychologiques, January, 1883, that there are in Italy 
sixty-two asylums (ricoveri di pazzi). Some are devoted exclus- 
ively to the insane (manicomi), while others receive imbeciles, 
idiots and other patients (ospitali). Some receive the insane 
of either sex; others those of one sex only. 
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The census of the insane was made December 31, 1880, syn- 
chronously with the enumeration of the general population of the 
Kingdom. It thus becomes easy to establish the ratio. In a pop- 
ulation of 28,524,399 persons, there are 17,471 lunaties, that is, 
61.25 per 100,000 or one inmate of an asylum to 1,634 of the gen- 
eral populatoin. During the three years 1877-80, the general 
population has increased but 1.84 per cent. It is to be noted that 
the number of the insane treated in the asylums has increased 
from the fact of increase of the number of these establishments, 
four new ones having been built during the triennial period. 
Nevertheless, the increase in the insane population has undergone 
& progression quite out of proportion to the general population, 
since the increase of the former has been 15.14 per cent as against 
1.84, 

The relapses were in the proportion of about one-fifth of the 
whole number (21.45 per cent), This estimate is based however, 
solely on the number returned to the asylum in which they had 
been previously treated. 

The age which furnished the majority of male victims was be- 
tween twenty and thirty, while for the women, the most danger- 
ous period is between forty and sixty. The number of unmarried 
lunatics has almost double that of the married (10,075 as against 
5,623). 

Public patients are employed in every kind of labor, and are 
rewarded with wine, tobacco, &c. The estimated value of such 
labor in certain asylums for the year 1880 is from 20,000 to 30,000 
franes, while the total product for twenty-three institutions is 
valued at 176,133 franes. M. Verga advises the administration 
not to seek to inordinately augment this source of revenue, and 
to oceupy its attention less with the profit than with the salutary 
effects of the patients’ activity from the point of view of physical 
and moral hygiene. 


Ixsantry AND Goop anp Bap Times.—In a very interesting 
review of the statistics of the Cumberland and Westmoreland 
Asylum at Carlisle, Dr. Campbell, the Medical Superintendent of 
that institution, expresses the opinion that in the district to which 
that asylum belongs a sudden and rapid increase of value in labor 
has a more potent influence in the production of insanity, than 
poverty the result of depression in trade or agriculture. In sup- 
port of this opinion, Dr. Campbell refers to a table showing that 
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the admissions into the asvlum have been more numerous in pro- 
portion to population in the good than in the bad times included 
in the last decade, the highest number of admissions in any one 
year having been reached in 1875. But the numbers represented x 
in the table are not sufficiently large to warrant any safe con- Wi 
clusion on such a point, and it is to be remembered that insanity 

is a disease of slow incursion and gradual development, and that 

it has in many instances existed for years before asylum treatment \ 

is resorted to, and also that fluctuations in the annual number of " 
admissions into an asylum are often dependent on changes in 
legislative enactments, or in the policy of Government depart- a 
ments, or on the adequacy or inadequacy of asylum accommoda- ¥ 
tion for the time being, and that it must be misleading to trace v 
them to variations in public prosperity. There are strong grounds 

jor believing that, whatever may be the case in Cumberland and 5 
Westmoreland, throughout the country generally it is adversity, ‘ 
and not prosperity, that contributes to an increase of mental 
diseases, The idea that good times, in which high wages are 
earned and squandered, are conducive to the increase of insanity, 
is an outcome of the hasty generalisation often confidently 
repeated, but utterly without foundation, that the same conditions 
are conducive to the spread of intemperance and its deplorable 
consequences, Now, it admits of no doubt that the opposite of 
this is true, In three years of high wages and hard work in 
England and Wales, from 1871 to 1873, 2,230 persons died of 
drink, while in three years of comparative idleness and reduced 
wages, from 1874 to 1876, 3,316 persons died of drink. The con- 
sumption of spirits was thirty-six million gallons a year in the 
years of prosperity, but forty-two million gallons a year in the 
years of adversity. Suicides are more frequent in bad than in 
good times, and there seems little reason to doubt that the 
depression, weariness and anxiety, with insufficient nourishment, 
that are inseparable from want of work, are more likely to lead to 
mental overthrow than the industry, cheerfulness and full feeding 
that wait on abundant employment.—Medical Times and Gazette, 
April, 1883, 


Lorp Suarressury oN THE COMMITMENT OF THE SANE TO 
Asy.ums.—Pending the discussion of the new lunacy bill in the 
Pennsylvania Legislature, last spring, Mr. Francis Wells, a former 
Commissioner of Public Charities and one of the editors of the 
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Philadelphia Evening Bulletin, cabled to Lord Shaftsbury, who 
has been the President of the British Lunacy Commission for 
nearly fifty years, the following question: “How many sane per- 
sons have been committed to hospitals as insane, wilfully or other- 
wise, during your administration?” Lord Shaftesbury promptly 
cabled the following reply : 


“Lonpon, March 17, 1883.—I send you extracts from evidence 
given by the Earl of Shaftesbury before a select Committee of the 
House of Commons in 1877; ‘12th July, 1877. Query 11,254: 
Do you consider that the facility with which patients are admitted 
into asylums is not too great at the present day? Answer: No, 
certainly not. I think that the whole of our experience confirms 
us in the opinion that it is not. We stated so in 1859 and. we 
state it still more emphatically now. I can not recollect a single 
instance in which a patient has been brought into an asylum in 
whose case there was not sufficient grounds for saying that he was 
the proper subject for care and treatment. I see by referring to 
the evidence which has been given before your honorable com- 
mittee that such is the testimony of every man of experience who 
has been consulted on the matter. It was likewise the opinion of 
the committee that sat in 1859, for they reported in that sense.’ 

“Answer to Query 11,345: ‘It is certainly very remarkable 
that the number of certificates which have passed through our 
office since 1859, the date of the last Committee, amounts to more 
than 185,000, and yet, of all those certificates, I do not think that 
so many as half a dozen have been found defective. The certiti- 
cates hitherto have been very correct, and I am quite certain that 
out of the 185,000, there was not one who was not shut up upon 
good, fair prima facie evidence that he ought to be under care and 
treatment.’” 


Syrniuis anp Iprocy or Dementia.—In a valuable paper in 
Brain, April, 18838, Dr. Judson S. Bury, concludes, from the 
careful study of six cases which show the influence of hereditary 
syphilis in the production of idiocy or dementia: 

1, That the growth of the brain may be hindered by a thicken- 
ing of the cranial bones, as a result of syphilitic osteitis in early 
life. 

2. That it may be hindered by thickened membranes; a chronic 
meningitis being often started by syphilitic periostitis, 
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8. That thickening and narrowing of the brain arteries, begin- 
ning usually as an endoarteritis, are probably by far the most 
important causes of atrophy of the brain. 

4, That atrophy of the large nerve-cells of the convolutions is 
sometimes the result of sclerosis of the cortex, set up by some of 
the morbid processes above mentioned, 


5. That occasionally deprivation of one of the principal senses, 
as hearing, may, by hindering the receptivity of the braid, predis- 
pose to dementia. 


On Rewarpine anp Emptoyine Patients.—That the indul- 
gences and rewards extended to the orderly and industrious 
inmates of an asylum should be withheld from those who will not 
use what self-control remains to them, is entirely right, and is a 
valuable means of inducing them to amend their ways. A 
special party or excursion, an extra supply of tobacco, a visit to 
the circus, a day with friends, and similar privileges, are proper 
rewards of industry, and may be rightly withheld from those who 
could easily gain them if they liked, but refuse to do so, It is 
simply a misuse of words to call this punishment. These rewards, 
as a rule, do not go far enough, and the payment principle, 
which has worked so successfully in some places, might well be 
extended. For many it may be unnecessary, but with some it 
would do more to promote regular industry, and therefore 
recovery and good conduct, than any other means, Of course the 
principle must be applied to all, and although the cost would be 
considerable, the results would justify it. It is little to be 
wondered at that many patients work listlessly when they get so 
little fruit of their labors, and it is by increasing rewards, not by 
devising punishments, that industry is to be fostered. The mere 
knowledge on the part of a patient that he has something to his 
credit in the Asylum Savings’ Bank, which he could spend as he 
pleased, or could present to his boy, when he visits him on his 
birthday, makes him a more orderly, industrious, and self-respecting 
member of the community, and thus benefits both himself and 
others, Idleness is proverbially injurious alike to body and 
mind, and use is essential to the health of both. The idleness of 
insane folk is generally a symptom of their malady, the result of 
apathy or mental preoccupation; but it may, on the other hand, 
be associated with actual laziness or perversity, since insanity 
does not banish, and may even intensify, the moral weakness of 
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humanity. This apathy and preoccupation at once manifest and 
aggravate the malady; and the great aim of treatment is to 
awaken the mind from its apathy, and to turn the thoughts into 
new and healthy directions. With this object the patient is sur- 
rounded with whatever is likely to attract and interest; he is 
made to feel that he is among friends who care for him, and wish 
to help him; and, above all, he is induced to engage in some 
active employment, if possible in the open-air. By the attention 
which the occupation requires, and by the interest it excites, the 
man ceases to be self-centered and self-absorbed, the insane ideas 
which possessed him are replaced by normal thoughts and feelings, 
and there is gradually established the healthy and formerly 
familiar habit of taking an active interest and an active share in 
the daily duties of life. Simultaneously, sleep is promoted, the 
general health improves, and thus occupation becomes as welcome 
as it is beneficial. Recovery very often begins from the time 
when the habit of daily oceupation is re-established, and it is 
matter of constant observation that patients whose lives have been 
idle and useless, and to whom all employment has seemed 
drudgery and degradation, are far less likely to recover from an 
attack of insanity than those who have habitually known the 
satisfaction of daily work well done, Employment being thus of 
the utmost value in the treatment of the insane, it is most 
desirable to provide as many varieties of occupation as possible, 
and to discover the form and manner of it which has most 
attraction for each. Some patients like their usual avocation, 
others prefer something wholly different ; some like to work with 
a party at a common employment, others prefer to work by them- 
selves, allowing no participation and accepting no assistance. 
Some will not work unless they appreciate and approve the object, 
others are equal only to the mechanical monotony of a pump or 
wheelbarrow ; some work from gratitude, others to curry favor; 
some work fitfully, others with systematic regularity; some work 
cheerfully, and even beyond their strength, so that they need to 
be restrained ; others are skulkers and eye-servants, only working 
lest they forfeit the rewards of industry. Not for curable patients 
only, but likewise for those whose -recovery can not be expected, 
regular employment is of the greatest value. It lessens excite- 
ment by turning the activities into a regular and useful channel; 
it banishes ennui by giving life and interest and an object, it 
develops self-respect and self-control, by teaching the man that 
he is good for something; and it promotes health, contentment, 
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and happiness, as nothing else can. The benefit to the patient is 
the great object of work, and this should determine both the kind 
of employment and the time spent at it. The economic value of 
the work, although an important, should be quite a secondary 
consideration, Asylum attendants are apt to think more of the 
work to be done than of the gain to the workers, and they need to 
be constantly reminded that to get a little work done by an excited, 
troublesome, or idle patient, is far more important than a whole 
day’s labor of their steadiest worker, The universal rule that 
example is better than precept holds true in the employment of 
the insane, and the example of others is the most potent teacher. 
Henee the attendant should work with his patients, not merely 
order them to work, and the prevailing tone of an asylum—its 
atmosphere, ever present and all-pervading—should be one of 
active industry. It should be deemed a matter of course that 
every one is employed, and a new patient who is capable of 
employment should not be asked if he will work, but should be 
placed at once, and as if any other course were inconceivable, at 
the work which seems best for him. It is wonderful how readily 
the weakened mind yields to the influence of example, and how 
naturally a patient accepts the prevailing tone of his new abode. 
He is, of course, further stimulated by arguments addressed to his 
understanding and self-interest, especially by the great argument 
that work is the way to recovery and discharge; and special 
inducements and indulgences are offered to him as the reward of 
industry. In a word—and this is the sum of all the moral treat- 
ment of the insane—the appeal is to all that is sane in the man to 
conquer and correct all that is insane in him, However idle or 
rebellious the patient may prove, there is, we assert, no possible 
place or excuse for punishment in dealing with him.—/Journal of 
Mental Science, April, 1883. 
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BIBLIOGRAPHICAL. 


REVIEW OF AMERICAN ASYLUM REPORTS. 


MAINE: 
Annual Report of the Maine Insane Hospital. Dr. H. M- 

Har.ow. 

There were in the Asylum, at the date of last 
report, December Ist, 1881, 450 patients. Admitted 
during the year, 194. Full number under treatment, 
644. Discharged recovered, 71. Improved, 35. Un- 
improved, 34. Died, 43. Total, 183. Remaining 
November 80th, 1882, 461. 

The trustees of the hospital report that in February, 
1882, Dr. Harlow tendered his resignation, but that he 
has remained in charge of the institution up to the 
time of the writing of the present report. In June, 
they elected Dr. Israel T. Dana, of Portland, Super- 
intendent, who however declined the position. As we 
have stated in another part of this Journat, Dr 
B. T. Sanborn, formerly Assistant Superintendent, has 
been elected Superintendent of the asylum, since the 
close of the fiscal year. 

Dr. Harlow reports that in the medical treatment of 
the patients stimulants, hypnotics and narcotics, have 
only been employed as a last resort. He thinks that 
chloral hydrate is contra-indicated, and that the 
bromides are of more practical benefit. Our own 
experience has taught us that the bromides are to be 
used with extreme caution, that the debilitating effects 
which they produce over-balance any benefits which 
may seem to be derived from their employment. 
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There seems to be an unfortunate impression among 
general practitioners, that the use of the bromides is 
indicated in almost all cases of insanity, and it is not 
an unusual thing to admit patients whose mental and 
physical condition is aggravated by their employment. 

Dr. Harlow is not a believer in the dogma of non- 
restraint, nor does he regard with any favor open doors 
and unguarded windows. He says, “the difference in 
controlling the egress of the insane patient by means 
of the lock and key, and the restraint which comes 
from the presence of the attendant, is to my mind, not 
very wide.” 

The report contains the usual statistical tables and 
gives a clear synopsis of the work of the hospital for 
the year. 


New Hampsuire: 


Annual Report of the New Hampshire Asylum for the Insane, 

Dr, C, P. Bancrort. 

There were in the Hospital, on the first of April, 
1882, 285 patients. Admitted within the year, 133. 
Total under treatment, 418. Discharged recovered, 41. 
Improved, 28. Unimproved, 34. Died, 25. Total, 
123. Remaining, April 1st, 1883, 295. 

The trustees report that the new building for the 
accommodation of female patients approaches comple- 
tion, and express the opinion that when finished and 
occupied it will afford accommodations to patients 
which the asylum has heretofore been unable to furnish. 
Dr. Bancroft, the Superintendent, explains the un- 
usually large percentage of cases attributed to heredit- 
ary predisposition as follows: “The reason for this 
lies in the fact that we have considered heredity to 
refer, not only to insanity in the ancestry, but also to 
epilepsy, phthisis, and marked and prolonged intem- 
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perance in the parents, wherever we could establish 
these taints without any doubt.” Continuing, he says 
of the predisposition to insanity, that it may follow 
other than an insane ancestry; “any marked constitu- 
tional taint may lead up to it, viz., phthisis, scrofula, 
epilepsy, prolonged intemperance in the immediaté an- 
cestry, and, finally, that condition of the intellectual 
centers which might be termed unstable equilibrium, 
and which often appears as eccentricity in the father or 
mother, is transmitted to the children and only awaits 
an exciting cause to be developed into actual insanity. 
Cases of insanity proceeding from these sources are as 
much ‘inherited’ as those which descend directly from 
insane parents.” 

The Superintendent, in referring to the frequent 
deficient and imperfect history furnished by those who 
bring patients to asylums, points out that in one in- 
stance the imperfect knowledge of the patient possessed 
by the medical officers resulted three days after his ad- 
mission in his death by suicide. After the accomplish- 
ment of the act it was learned that just previous to 
his admission he had made two or three desperate 
attempts. 


VERMONT: 


Bi-Annual Report of the Vermont Asylum for the Insane. Dr. 

Josepu Draper. 

There were in the Asylum, at the date of last report, 
447 patients. Admitted during the bi-annual period, 
188. Whole number under treatment, 635. Dis. 
charged recovered, 36. Improved, 49. Unimproved, 
23. Died, 86. Total, 194. Remaining under treat- 
ment, 441. 

Dr. Draper mentions the establishment in connection 
with the asylum of a “summer retreat” which is, as far 
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as he is aware, the first departure of this nature in the 
United States. This is not an extension of the 
capacity of the institution, but has been established in 
imitation of some of the English and Scotch asylums 
where the experiment has been tried, and where testi- 
mony is uniformly in its favor. 

The trustees of the asylum have purchased for this 
purpose an estate contiguous to the asylum property, 
comprising buildings formerly occupied as a boarding- 
school and some twenty acres of ground. It is 
designed to fit these buildings so as to accommodate a 
family of from twenty to twenty-five patients and the 
necessary attendants, 

The intention is to afford to the patients suited for 
it a retreat during the summer months, with the 
desire of securing the benefits of a temporary change 
and variety, and the Superintendent anticipates that it 
will be a “happy relief from the routine of asylum 
life,” believing that the best results will be realized 
by utilizing it in rotation with successive groups of 
patients for two, three or four weeks together. Dr. 
Draper dwells somewhat fully on the methods pursued 
at the asylum at Brattleboro, in matters of  treat- 
ment, recreation and occupation—the former, of course, 
including the latter two. The great practical difti- 
culty in the treatment of the insane is to reach in 
some way each individual, and this has been the 
problem toward which Dr. Draper has directed his 
efforts. 

Regarding the question of labor, or more properly 
occupation, observation both at home and abroad has 
brought him to the opinion held by all intelligent and 
candid observers, that the comparisons between English 
and American asylums, so generally unfavorable to this 
country, have usually been made with certain important 
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premises ignored. He is of the opinion that the 
difference in the amount of effective labor is less than 
has been represented. 

The report shows an intelligent and active apprecia- 
tion of the wants and interests of the insane. 


MASSACHUSETTS : 


Sixty-Fifth Annual Report of the MeLean Asylum for the 

Insane. Dr, Evwarpv Cow 

There were in the Asylum, in the beginning of the 
fiscal year, 155 patients. Admitted during the year, 
82. Whole number under treatment, 237. Discharged 
recovered, 26. Improved, 21. Unimproved, 15. 
Died, 8. Total, 70. Remaining January 1st, 1883, 
167. 

Dr. Cowles discusses in an interesting manner the 
general principles which have been followed in the 
conduct of the hospital during the past year. These, 
he epitomizes as follows: “Developing a home-like 
aspect to the hospital, destroying the suggestion of 
insanity as differing from other diseases, individualizing 
the patients and perfecting the conditions for moral 
treatment, are of high importance. The truth goes 
further and inchudes the essential fact that we are 
treating sick people and are after all dealing with a 
hospital.” One of the first considerations has been to 
increase the quality of nursing. Ward maids have 
been introduced to perform duties which distract the 
attention of nurses, The number of nurses on night duty 
has been increased. A superintendent of nurses, a 
graduate of Massachusetts Hospital Training School 
for Nurses, has been employed and a systematic course 
of training and instruction adopted. To relieve the 
assistant physicians from routine, clerical and other 
duty, valuable aid has been derived from the two house 
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pupils who do the work of clinical clerks in general 
hospitals, 

The employment of female nurses in the men’s wards, 
as described in Dr, Cowles report for last year, is again 
referred to and the experiment is said to have reached 
a successful issue. The presence of female nurses on 
most of the wards is said to be as easily managed as in 
the wards of a general hospital and exercises, according 
to Dr. Cowles, a restraining and softening influence. 

Experiments have been tried by the so-called “ rest 
treatment” in cases of melancholia, but the methods of 
Dr. Weir Mitchell that were so successfully employed 
in the treatment of other nervous diseases have not 
been found applicable here, and a quotation is intro- 
duced from a recent letter by Dr. Mitchell, in which he 
says that he has ceased to treat after his method dis- 
tinct cases of melancholia, that seclusion has been found 
detrimental as we believe it will be found in most other 
forms of insanity. 


MASSACHUSETTS: 


Annual Report of the State Lunatic Hospital, Worcester. Dr. 

Jno. G, Park. 

There were in the Hospital, at the date of last 
report, 588 patients. Admitted during the year, 310, 
Whole number under treatment, 898. Discharged 
recovered, 55. Improved, 79. Unimproved, 27. Not 
insane, 1. Died, 55. Total, 217. Remaining under 
treatment, 681. 

Dr. Park dwells upon the necessity and advisability 
of separate provision for the criminal insane, and 
expresses the hope that the present legislature will 
accomplish something in this direction. It appears 
that the legislature of 1881 had the matter under con- 
sideration, but it was impossible to harmonize the 
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conflicting opinions, so that the whole matter was 
postponed, 


Annual Report of the Boston Lunatic Hospital. Dr. Tuo, W. 
Fisner, 


There were in the Hospital, at the date of last 
report, 189 patients. Admitted during the year, 106. 
Whole number under treatment, 295. Discharged 
recovered, 31. Improved, 9. Unimproved, 10. Not 
treated, 27. Died, 30. Total, 107. Remaining under 
treatment, April 80, 1883, 188. 

Dr. Fisher expresses considerable satisfaction at the 
work accomplished during the year, not only in caring 
for the patients, but in improving and better adapting 
the hospital for its work, He gives a description of 
the hospital as first built, which is in strong contrast to 
the present accommodations. It would be interesting 
to epitomize Dr. Fisher’s description of the accommoda- 
tions and methods of treatment which were in use in 
1839, and which have been gradually improved during 
the years since. It would give a brief history of the 
gradual changes and improvements which forty-four 
years have wrought in the treatment of the insane. 
The improvements and alterations which have been 
accomplished during the last year, under Dr, Fisher’s 
direction, have been quite extensive, and comprise 
increased dining-room accommodation, changes in 
warming and ventilation, increased facilities for light 
at night, and a general renovation and decoration of 
many of the wards. Dr, Fisher makes the gratifving 
announcement that arrangements have been made for 
clinical instruction in mental diseases in the hospital. 
This is to be conducted under the direction of Dr. 
Chas. F. Folsom, Assistant Professor of Mental Diseases 
at Harvard Medical College. 
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The death of Dr. Clement A. Walker is briefly 
referred to. Dr. Walker was Superintendent of the 
hospital from July Ist, 1851, to January Ist, 1881. 
An extensive notice of his professional services from 
the pen of Dr, Fisher will appear in a subsequent 
number of the JourNnat. 


Annual Report of the State Lunatic Hospital, Taunton. Dr. 
P. Brown. 


There were in the Hospital, at the date of last 
report, 548 patients. Admitted during the year, 238, 
Whole number treated, 786. Discharged recovered, 
43. Improved, 72. Unimproved, 28. Died, 75. 
Total, 218. Remaining under treatment, 568. 

Dr. Brown is of the opinion that he has recognized a 
gradual change in the type of insanity in recent years. 
“There is,” he says, “less acute active mania, and we 
have in place of it other forms of insanity, less marked 
by active excitement, which seem to result from degenera- 
tion of the central nervous system, and are incurable 
from the inception of the disease, usually ending in 
death or permanent impairment of the mind.” 

In briefly referring to the subjects of restraint and 
seclusion, Dr, Brown expresses himself of the opinion 
that with few exceptions, and then but for short 
intervals, seclusion is more objectionable than restraint. 


Annual Report of the State Lunatic Hospital, Northampton. 
Dr, Pursy Earve. 


There were in the Hospital, at the date of last re- 
port, 463 patients. Admitted during the year, 124. 
Whole number under treatment, 587. Discharged _re- 
covered, 28. Improved, 34. Unimproved, 27. Not 
insane, 1. Died, 38. Total, 128. Remaining under 
treatment, 459. 
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Dr. Earle, as has been his practice, indulges in some 
remarks upon recoveries. So much has been said in 
the journals, and our readers are doubtless so familiar 
with Dr. Earle’s method of handling statistics, that it 
is unnecessary at this time to enter into a discussion of 
the matter beyond a few words. We would suggest to 
the Massachusetts superintendents that, if they would 
follow the methods which we believe are generally fol- 
lowed by the superintendents of asylums in this State, 
of counting a patient, no matter how many times ad- 
mitted, or discharged, during the fiscai year, as but one 
case, they would avoid much of the confusion which 
their present methods occasion the readers of their 
reports, who are compelled to make a constant differ- 
ence in their calculations between persons and cases, 
At the asylum at Utica, a patient admitted at the 
opening of the fiscal year, no matter how many times 
discharged and returned during the year, if in the asy- 
lum at the close of the year is counted but once, and 
then simply as an admission, the discharges not enter- 
ing into the statistics, and a patient in the asylum at 
the opening of the year, if discharged during the year 
and returned—no matter how many times—is not 
counted at all in the statisties except among those 
present at the opening of the year. In Massachusetts 
and some other States, on the contrary, one person may 
count as two or more admissions and discharges during 
the year. So that the recoveries in any given year 
may represent more than the actual number of persons, 
while in New York, or at least at Utica, the cases and 
persons for any one year are always the same. With 
these facts in view, together with the well known fact 
that persons once insane are, as in neariy all other re- 
coverable diseases, liable to subsequent attacks for 
which they may seek hospital treatment and again be 
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counted among the recoveries, it is not surprising, per- 
haps, that Dr. Earle writes as he does, That his writ- 
ings will induce superintendents to examine their 
statistics more carefully, is undoubtedly true, and if 
limited to professional readers, might be productive of 
good, but we agree with Dr. Fisher that “for the pub- 
lie they have been a source of discouragement and dis- 
trust in the utility of hospital treatment.” As if to 
prove this assertion Dr. Earle quotes from “one of the 
most prominent men engaged in the work connected 
with the charities of the State of New York, * * 
‘If any additional evidence of the yorrectness of your 
conclusions in regard to the curability of insanity is 
needed, it is furnished in the ten years’ experience of 
this most expensive of institutions established pre- 
sumably for cure.” This statement is made in refer- 
ence to the Hudson River State Hospital at Pough- 
keepsie, where for the ten years, ending September 30, 
1881, the admissions have been 1671, according to Dr. 
Karle; recoveries 353, or 21.12 per cent. We do not 
know who this “ prominent” gentleman is, but he surely 
can not be unaware of many of the discouraging 
features of the first ten years’ work at Poughkeepsie, 
nor could he have beep ignorant of the fact that during 
the same period at Utica, with over four thousand ad- 
missions and over thirteen hundred recoveries, the 
average of recoveries on admissions exceeded 382 per 
cent. We have entered upon this matter much farther 
than we at first intended, but we do not think that any 
argument can in any way alter the fact, that cases of 
acute insanity are as recoverable as the majority of 
other grave diseases, 
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Annual Report of the Danvers Lunatic Hospital. Dr. Wiiit1as 
B. 


There were in the Asylum, at the date of last report 
626 patients. Admitted during the year, 512. Whole 
number under treatment, 1,138. Discharged recovered, 
89. Improved, 99. Unimproved, 179. Not insane, 9. 
Died, 106. Total, 482. 

Dr. Goldsmith reports that of the 512 admissions, 
324 were manifestly incurable, and of 81 others the 
prognosis was doubtful. This does not present an en- 
couraging outlook in the matter of future recoveries. 
In commenting upon these and other facts which seem 
to indicate that “most of the cases of insanity now 
developing in Massachusetts are of a degenerative 
type, not susceptible of cure” Dr. Goldsmith says, 
“these facts should not, as I believe, lead us to abandon 
attempts?at remedial treatment of insanity or to feel 
hopeless as to the usefulness of our work, but they 
may perhaps properly modify our views as to the com- 
parative importance of the various functions of a hos- 
pital for the insane, and teach us to ascribe greater im- 
portance to the work, among those net susceptible of 
complete recovery.” Regarding the large number of 
cases of foreign birth admitted in conditions of pro- 
gressive nervous. degeneration, he is of the opinion, 
formed from general observation, that many of the un- 
skilled laborers who emigrate to America, and stop 
near the coasts, are such as fail to sueceed at home 
because crowded to the wall by the stronger and abler, 
and that they present a general physical and nervous 
organization of an inferior quality, making them par- 
ticularly prone to succumb to degenerative nervous 
(liseases, 
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Annual Report of the Temporary Asylum for the Chronic Insane, 
Worcester. Dr. H. M. 


There were in the Hospital, at the date of last report 
367 patients. Admitted during the year, 71. Total 
under treatment, 438. Discharged improved, 1. Un- 
improved, 24, Died, 32. Total, 57. Remaining, Sep- 
tember, 1882, 3881. 

The report of Dr. Quinby is quite brief. Aside 
from the statement of the general operations of the 
hospital, together with the recapitulation in the line of 
repairs, it contains nothing of special importance. 


Ruope Istanp: 


Annual Report of the Butler Hospital for the Insane. Dr. Joux 

W. Sawyek. 

There were in the Hospital, at the commencement of 
the year, 166 patients. There were admitted during 
the year, 133. Total under treatment, 299. Dis- 
charged recovered, 26. Improved, 47. Unimproved, 
21. Died, 22. Total, 116. Remaining under treat- 
ment, 183, 

Dr. Sawyer is able to report a successful and pros- 
perous year in the work of the hospital, and the report 
of the treasurer exhibits an excellent financial con- 
dition. Many of the patients brought to the institu- 
tion were suffering, when admitted, from incurable dis- 
eases, The proportion of such cases as compared with 
those presumably curable, has, Dr. Sawyer says, greatly 
increased even during his own observation. Of the 
relations ef a hospital to this class of cases, he says, 
“the suffering of the patient, or his claim to relief, is 
not less because his disease is incurable.” It is pro- 
posed by the trustees to establish a fund of $150,000, 
the “income of which shall be devoted to aiding in 
the support of such patients as are not able to pay the 
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entire cost of their board and treatment.” Already 
several thousand dollars have been contributed or 
promised, 


ConNnecTicur: 
Annual Report of the Connecticut Hospital for the Insane. Dr. 
A. M. Surw. 


There were in the Hospital, at the date of last report, 
731 patients, Admitted during the year, 348. Whole 
number under treatment, 1,079. Discharged recovered, 
81. Improved, 34.  Unimproved, 438. Died, 79. 
Total, 237, Remaining under treatment, 842. 

Dr. Shew’s experience appears to have been the same 
as that of the superintendents whose reports we have 
thus far noticed, viz., that a large proportion of his 
patients were received when their disease had far ad- 
vanced or were in weak or exhausted conditions when 
admitted. Sixteen patients died after an average resi- 
dence of only seventeen days. He adverts to much 
that has been written or spoken in reference to “ incar- 
cerating” the insane and characterizes these statements 
as sensational and untrue. There are now in connec- 
tion with the Connecticut hospital three dwellings or 
detached buildings occupied by patients. One affords 
accommodations for twenty quiet female patients, an- 
other a mile east from the hospital affords room for 
thirty-three male patients, while in still another, twenty 
women “find a comfortable home and extended privi- 
leges.” ‘These dwellings have the ordinary doors, win- 
dows and locks of a farm house. In reference to these 
extended privileges, Dr. Shew asks “with so much 
freedom and apparent self-control, the question natu- 
rally arises, why retain these people under hospital 
supervision at all?” Which he answers very properly, 
“simply because they have no other home, and some at 
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least show perverted propensities, and disturbing habits, 
rendering their presence in society a source of unpleas- 
ant solicitude. Is it not apparently desirable in this 
day of philanthropic efforts to be occasionally reminded 
that sane communities have rights that should be re- 
spected as well as the afflicted classes.” 


Annual Report of the Hartford Retreat for the Insane. Dr. 
Henry P, Srearns, 


There were in the Retreat at the end of the year, 122 
patients. Admitted during the year, 78. Total pres- 
ent during the year, 200. Discharged recovered, 26. 
Improved, 17. Unimproved, 22. Died, 9. Total, 74. 
Remaining under treatment, 126, 

Dr. Stearns reports a prosperous year in the work of 
the institution, and gives a brief account of the charac- 
ter of the accommodations afforded patients in the 
early history of the Retreat, showing marked contrast 
to the present comfortable wards and rooms and_finely 
kept grounds, 
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BOOK NOTICES. 


Insanity: Its Causes and Prevention, By Wenry Putman 
Srearns, M. D., Superintendent of the Retreat for the Insane, 
Hartford, Conn., Lecturer on Insanity in the Medical Depart- 
ment of Yale College, &e., &e. New York: G. P. Putman’s 
Sons, 1883. 


We gladly welcome this very creditable addition to 
the general literature of insanity, by an experienced 
and competent authority on the subject. The time 
has come when not only specialists, but the medi- 
cal profession as such, aud even the general public 
at large, are taking deeper interest in the questions 
connected with the treatment and cure of insanity, and 
must therefore hail any work which will contribute, in 
a form untechnical and popular, the information 
universally desired as to its cause and prevention. 

Dr. Stearns has here made an able paper read by 
him before the Connecticut Medical Society some three 
years ago, entitled “The Insane Diathesis,” the basis of 
a fuller treatise on the whole subject, which, while 
giving little perhaps that is absolutely new to the 
specialty, will still help some of them to classify and 
systematize their own knowledge, and especially will 
be of great use to the general publie by furnishing 
information of the moral and physical conditions that 
develop insanity. The special characteristics of Ameri- 
can life, too, render it peculiarly reasonable that we 
should encourage a distinctively American literature of 
this branch of psychological science, 

In his first three chapters, the doctor considers those 
features of modern society and civilization which may 
go to account for the increase of insanity—both 
absolute and relative increase—which he shows to 
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be established by the statisties of England and Scot- 
land, without much doubt that the same thing will be 
illustrated by the United States census of 1880, when- 
ever its results shall have been completely tabulated 
and made accessible. Among those changes that have 
come over modern civilization since the beginning of 
the nineteenth century, are to be noted those which have 
made such a difference in habits of life. In previous 
ages the vast majority were engaged either in tilling 
the soil or in military service. Modern times have seen 
a prodigious development of commercial, manufactur- 
ing, mechanical and skilled professional activities. 
Agricultural inventions still further tend to dispense 
with the number of out-door laborers; multitudes are 
gathered into mills, factories, counting-rooms, shops 
and offices, producing also the manifest tendency to the 
multiplication of cities and large towns. Obviously all 
this has led to a corresponding change in the character 
of disease, and “carried it over” into the department 
of the “Nervous System.” The mere increase in 
asylums and hospitals would not of itself be sufficient 
to prove an increase of insanity beyond the natural 
advance of the population; since insanity is now 
detected and put under treatment in numberless cases 
where it was formerly ignored or overlooked; but the 
character of modern life, with its sedentary confine- 
ment, its keen and remorseless competitions, and its 
inultiplied wants, has, without question, established a 
higher ratio of insanity to the whole population than 
ever before in history. We leave our readers to con- 
sult the figures which our author has tabulated. 

His chapter on the Insane Diathesis is an interesting 
disquisition on the nature of that predisposition which 
renders one liable to brain disease, illustrating it from 
those temporary abnormal nerve-functions with which 
Vou, XL—No, I—G. 
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most persons are familiar; and the chapter on the 
Influence of Education, shows the ruinous and deplor- 
able effects on health and mental action wrought by 
those visionaries and quacks who take advantage of 
the popularity of the “Cause of Education” to force 
their nostrums into our schools, to the profit of book- 
publishers, and the utter destruction of many young 
lives, besides the life-long mental impairment of many 
others. He gives an example of work required of a 
child in one evening that would have been enough for 
a week, Other chapters follow on “Industrial” and 
“ Moral” education, full of weighty suggestions. 

As to his chapters on Heredity and Consanguineous 
Marriages, there may be some variance of opinion, but 
the facts he gives are to the point, and show also that 
there is a compensating tendency in healthy. race 
characteristics, which in the wise order of providence 
tend to overcome the unhealthy. The chapters on 
Alcohol and Tobacco embrace many facts and principles 
that should be better known to the general public, 
though it might be sanguine to expect the mass of 
people to act on their knowledge. The same may be 
said in the matter of the “ Relation of Sex to Insanity.” 
The Rey. Dr. Dix will find here ample support for his 
positions in regard to the mission of woman. 

The remaining chapters are on “ Poverty,” “ Religion,” 
and “Insufficient Sleep,” while the conclusion enforces 
some practical deductions in regard to habits of living. 
On the whole, the volume is one that might with 
great advantage find place in every family library. 
The generality of people are lamentably destitute of 
knowledge on this subject, and whoever seeks to serve 
the cause of public hygiene by diminishing this 
ignorance, deserves the applause of the profession as 
well as the thanks of the community. 
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A Rational Materialistic Definition of Insanity and Imbecility, 
with the Medical Jurisprudence of Legal Criminality founded 
upon Physiological, Psychological and Clinical Observations, 
By Henry Howarp, M. R. C. 8., Eng., etc., ete. Montreal: 
Dawson Brothers, 1882. 


With this extensive and somewhat astonishing title 
a more valuable work as far as contents are con- 
cerned would be expected. All the subjects which 
are comprehended under the extensive title are com- 
pressed into an octavo of one hundred and forty-five 
pages, of which nearly thirty-five pages are reprints of 
articles by Drs. Osler and Kiernan bearing upon the 
Hayvern case, in which Dr. Howard appeared as an 
expert. It is upon this case indeed that the whole 
book is founded. Dr. Howard believed Hayvern in- 
sane and appears to have advanced considerable proof 
of his insanity, but did not succeed in satisfying the 
court, and as a consequence Hayvern was hanged. 

Dr. Howard’s physiological and psychological studies 
seem to have produced some curious conclusions. We 
quote from page 21: “ Before answering the question, 
what is insanity? it is necessary to ignore the idea 
that consciousness is something incomprehensible, and 
recognize that it is the product of an organ of the 
brain, situated in the cortical portion of the anterior 
hemispheres, in which terminates (sic) the afferent 
sensory nerves, in virtue of this organ we obtain the 
knowledge of the objective and subjective.” Con- 
tinuing, he says of sensations, page 23. “My theory is 
that it is due to the electrie or vital fluid that is 
generated in the nerve cells of the skin, which nerve 
fluid is conducted by means of the sensory nerves to 
the brain by molecular motion, Thus the organ of 
consciousness receives messages from the objective by 
means of the afferent, and dispatches messages by 
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means of the efferent nerves to all the motor nerves of 
the body, by the same molecular motion, stimulating 
the motor nerves into action producing mechanical 
motion.” Insanity he defines as a “physical disease, 
the result of an abnormal state of the sensory nerves 
and organ of consciousness.” 

In imitation, or rather perhaps in emulation of Pas- 
teur and Koch, Dr. Howard has a germ theory for insan- 
ity. He does not describe the bacillus insanus, nor 
does he tell by what methods of staining and with 
what reagents it may be made manifest. Of the germ 
element in the production of insanity, he thus speaks, 
page 83; “Ido not know what particular description 
of lesion of the afferent nerve or organ of conscious- 
ness causes mania, no more than I know what particular 
lesion of the efferent nerve causes motor paralysis. 
* * * But my theory is, that the lesion of the 
afferent nerve that causes insanity, or mania, is due to 
some change of chemical atoms in the nerve tubes and 
cells more than to any lesion of nerve fibres, conse- 
quently, I am inclined to believe all cases of mania are 
caused either by chemical change of nerve fluid, as, for 
example, what is understood as toxic mania, or by some 
germ, Whether generated in the system and finding its 
way into the nerve cells or tubes, or admitted into 
those sensitive parts from without. Indeed I see no 
means of accounting for recurrent mania, or for those 
periodical attacks of mania, when the patient is for a 
short time a violent maniac and is suddenly restored, 
for a time, to a perfect state of intelligence except by 
recognizing the germ theory; and as the germ theory in 
all other diseases is now so well established, particu- 
larly in tubercles of the lungs, I see no reason why we 
should not recognize the germ theory, that is, germs ip 
the nerve cells or tubes, as one great cause of insanity. 
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It requires no very great stretch of our imagination to 
conceive a germ in the fluid of the afferent nerves 
propelled by molecular motion to the organ of con- 
sciousness, and, while remaining in that organ, produe- 
ing violent mania, said mania subsiding when the germ 
by the same process becomes removed from the organ 
of consciousness. Thus we could easily account for 
periodic or recurrent mania, each attack depending on 
one of these germs in the organ of consciousness, * * 
On the other hand, those cases of mania that run their 
course either to recovery or dementia or death, without 
periodical changes, we might well assume to be of a 
toxic nature.” Why the doctor drops the solitary 
germ which produces so much mischief in periodic 
mania, and attributes to some toxic agent those cases 
which run an uninterrupted course to recovery or death, 
or which lapse into chronicity, we are unable to see. 
Why not imagine that in those who recover, the germ 
gets into the “organ of consciousness” and then being 
removed by “molecular motion,” fails to find its way 
back again, while in those which die or become chronic, 
once having found its way in, its retrograde motion is 
by some mysterious means, probably failure of the 
“molecular motion,” cut off, and its dire effects continue. 
It is as easy to imagine one thing as another. 
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SUMMARY. 


Report on toe Lunacy Laws or tie Stare or New 
Yorx.—At a meeting of the Medical Association of 
Central New York, held in Syracuse, May 15th, 1883, 
the following report was presented and the resolution 
with which it closes was unanimously adopted. The 
report discusses quite fully the objections to the New 
York Lunacy Code and meets each in turn. We com- 
mend it to the attention of our readers. 


To the Central New York Medical Association: 


Your committee, appointed at the meeting of the association 
held at Rochester, in November, 1882, to report upon the advisa- 
bility of change in the laws of the State in regard to the commit- 
ment to and discharge from lunatic asylums of alleged lunatics, 
respectfully report: 

That we have made as we believe, a careful examination of the 
laws on this subject; that we bave read numerous criticisms upon 
these laws; that we have examined many proposed alterations of 
them. 

There are three classes of insane provided for by these laws 
Vis. : 

Ist. Those who are supported by their own or the means of 
their friends, ordinarily called private patients. 

2d. Those who are supported by the respective counties in 
which they have residence, called public patients, 

3d. Those who while undergoing sentence for crime become in- 
sane, and those who being insane commit criminal acts, called 
criminal insane patients, 

The law relating to the insane is chapter 446, laws of 1874, en- 
titled “ An act to revise and consolidate the statutes of the State 
relating to the care and custody of the insane, the management of 
the asylums for their treatment and safe-keeping, and the duties of 
the State Commissioner in Lunacy.” 

Titte 1,$ 1. No person shall be committed to or confined as 
a patient in any asylum, public or private, or in any institution, 
home or retreat for the care and treatment of the insane, except 
upon the certificate of two physicians, under oath, setting forth 
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the insanity of such person. But no person shall be held in con- 
finement in any such asylum for more than five days unless within 
that time such certificate be approved by a Judge or Justice of a 
Court of Record of the county or district in which the alleged 
lunatic resides, and said Judge or Justice may institute inquiry 
and take proofs as to any alleged lunatic, before approving or dis- 
approving of such certificate, and said Judge or Justice may, in 
his discretion, call a jury in each case to determine the question of 
lunacy. 

§2. It shall not be lawful for any physician to certify to the 
insanity of any person for the purpose of securing his commit- 
ment to an asylum, unless said physician be of reputable character, 
a graduate of some incorporated medical college, a permanent 
resident of the State, and shall have been in the actual practice of 
his profession for at least three years, and such qualifications shall 
be certified to by a Judge of any Court of Record, No certificate 
of insanity shall be made except after a personal examination of 
the party alleged to be insane, and according to forms prescribed 
by the State Commissioner in Lunacy, and every such certificate 
shall bear date of not more than ten days prior to such commit- 
ment. 

$3. It shall not be lawful for any physician to certify to the 
insanity of any person for the purpose of committing him to an 
asylum of which the said physician is either the Superintendent, 
proprietor, an officer, or a regular professional attendant therein. 

TitLe 3, $37. The terms “lunacy,” “lunatic” and “insane,” 
as used in this act, shall include every species of insanity and ex- 
tend to every deranged person and to all of unsound mind other 
than idiots. 

[Form OF MEDICAL CERTIFICATE.) 


STATE OF NEW YORK, bss 
County of——, 

I1,———- a resident of ———, in the county aforesaid, being a 
graduate of , and having practiced years as physician, 
hereby certify, under oath, that on the day of I person- 
ally examined —— ot* — and that the said 
is insane, and a proper person for care and treatment, according 
to the provisions of chapter 446 of the laws of 1874. 

[ further certify that I have formed this opinion upon the follow- 
ing grounds, viz. :+ 


* Here insert sex, age, married or single, and occupation, 
+ Here insert facts upon which such opinion rests. 
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And I further declare that I possess the qualifications specified 
in section 2 of title 1 of chapter 446 of the laws of 1874, and that 
my qualifications as a medical examiner in lunacy have been duly 
attested and certified by* 


Sworn to and subscribed before me, } 
this day of 18—. ) 


{JuDGR's APPROVAL OF THE FINDING IN CERTIFICATES OF LUNACY, TO BE 
PRINTED OR WRITTEN UPON THE BACK OF SUCH CERTIFICATES. ] 
STATE OF NEW YORK, t ss 
County of ———, 

Pursuant to the provisions of chapter 446 of the laws of 1874, 
I hereby approve of the findings of lunacy against A. B. upon the 
facts set forth in the within certificate. 

Dated, ——_——_,, 


of Court. 
[Tavs FOR SENDING A PATIENT TO ANY ASYLUM FOR TREATMENT. ] 


In regard to discharge of patients from asylums. They can be 
removed at any time by those who are bound for their mainte- 
nance, or by the Board of Managers of the asylum upon informa- 
tion by the Superintendent of recovery, or of their being so much 
improved in their condition as to be harmless and not likely to be 
further benefited by retention. Failing such discharge in any 
case, it is always in the power of any person, in behalf of such 
patient, to invoke the interference of a Justice of a Court of 
Record to have the question of the lawful detention of him or her 
determined anew. 

In regard to committal and discharge of the criminal insane, 
the laws vary in the necessary details from the above, but in as 
far as applicable are based upon the same principles. 

The aifference in sending persons suffering from ordinary dis- 
eases or from injuries to a public or private hospital and the trans- 
ferring lunatics to an asylum established by law arises only from 
the nature of the disease. On this account only the State becomes 
to a greater extent their guardian in the latter case. 

So far as known to your committee, the laws of the State are 
called in condemnatory question mainly with reference to the pro- 
vision for admission of patients to an asylum, on the evidence of 
two physicians—general practitioners—alleging that the general 
practitioners are not sufficiently familiar with insanity to make 


* Here insert the name of the Judge granting such certificate. 
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these certificates, and much has been said about requiring the find- 
ing of a jury in order to the committal to an asylum. 

In considering this subject it is of the greatest importance to 
keep in mind the real fact concerned, which is, that it is disease 
that is provided for and not criminality, and that places for treat- 
ment of this disease are hospitals, not prisons—established for 
care and eure, not for incarceration and punishment. The law 
takes cognizance of this in the ease of convicts even, when they 
become insane, by directing their transfer to an asylum as no 
longer in a condition proper for incarceration, by reason of their 
disease, and only permits their return to prison when they shall be- 
come, by recovery, again fit to be subjected to prison confinement 
and discipline. The law does not take the position, in the case of 
transfer to an asylum of ordinary insane persons, of invading the 
rights of the citizens and inearcerating him, but that of providing 
his care and treatment. Logically then, and rightfully, too, if 
modification of the law is desirable in regard to admissions to 
asylums, it is so in permitting persons to voluntarily enter them, 
rather than in increasing the difficulty of procuring such admission, 
The fact is established, that under asylum care and treatment, 
seventy per cent of the insane can be cured, if admitted early in 
disease, while only twenty per cent recover of those who are kept 
out of asylums for a year or more after the occurrence of the dis- 
ease. Upon what ground in view of this fact, can be placed the 
demand for the accumulation of difficulties and impediments in 
the way of this unfortunate class of patients receiving this benefit ? 
Shall all, or the great proportion, be consigned to hopless incura- 
bility for fear that some one may be, by a felonious conspiracy, sent 
to an asylum when not diseased? Our laws, it seems to your com- 
mittee, have provided abundantly and sufficiently for the safety 
of the citizen in this respect not only, but a'so in regard to the 
responsible care of the insane in asylums, 

The certificates of two physicians, both previously certified to 
be competent by education, and of good character by a Judge of 
Court of Record, that they have examined the patient within a 
short time preceding the date of the certificate, and found him or 
her to be insane, giving their reasons for so concluding, and sworn 
to, giving also, under oath, a statement of what Judge approved 
their character and competency, is required by the law, in order 
that a patient may be admitted to an asylum. This certificate 
must then receive the approval of a Judge of a Court of Record 
within five days—such Judge having power, if entertaining doubt 
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upon the matter, not only to withhold his approval, but to take 
the inquiry before a jury. This, certainly, seems to your com- 
mittee suflicient care to prevent the success of some exceptional 
effort to send a sane person to an asylum, Those who object to 
this are understood to do so on the ground that the physicians are 
not experts in insanity and propose the appointment of such ex- 
perts by whom only examinations and certificates shall be made. 
It appears to us that such a change would give rise to increased 
expense and delay ; would oceasion unnecessary and harmful pub- 
licity, and have a tendency to prevent applications for admission 
to asylums without proving any greater security than now exists 
against persons not insane being sent to asylums, At presenta 
physician will not sign a certificate unless in case of insanity of 
which he has no doubt, and the community are less jealous of his 
judgment than it would be of an expert especially appointed to 
office, and in consequence friends of patients would be more ready 
to apply to their family physician for this purpose, and the patient 
would go sooner to an asylum, To a preliminary trial by a jury 
much stronger objections exist. The law now provides all that 
should be required on that point by referring to the Judge, to 
whom the medical certificate is presented for approval, the decis- 
ion of whether or no the case is one to which such trial should be 
applied, and empowering him to direct the same or to withhold 
his approval, if he deems the certificate unsatisfactory. The ob- 
jections to a trial by jury are, that such a proceeding would need- 
lessly spread the distress of a family before the public; occasion 
painful and indecent exhibitions of unhappy objects, deprived of 
reason and self-control; excite injuriously, and often dangerously, 
the diseased sufferers, and have a tendency to stigmatize the dis- 
ease of insanity as a dsgraceful or criminal one—a_ tendency 
already altogether too great in the public mind for the welfare of 
the patient, or for respectable civilization. 

In regard to the responsible care of the insane in asylums. The 
law makes the superintendents responsible under regulations 
adopted by the Board of Managers, who have the power of 
appointment and removal of the superintendents; they being 
themselves appointed by the Governor of the State, It is 
claimed that abuse of patients is permitted in asylums; that they 
are subjected to harsh and cruel methods, and detainéd after 
recovery; that there is no independent supervisory power, con- 
sisting of enlightened and expert officers, to interfere, to remedy 
abuses, correct the methods and direct discharges, This claim 
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has been supported by sensational newspaper articles and followed 
by efforts to induce the legislature to provide by law for a 
general Supervisory Board of officers, with the power of authorita- 
tive interference. In consequence, a committee of the legislature 
was appointed, three years ago, to investigate the administration 
of asylums, with instructions to report to a succeeding legislature 
such remedies in the matters complained of as should be found need- 
ful and proper. This committee conducted their examinations for 
a year; but the result was no modification of the laws. Subse- 
quently a commission was appointed to revise the lunacy laws of 
the State. This commission reported a bill to the last legislature, 
making no substantial change in the present laws. It only added 
provision for facilitating the removal of a patient from one asylum 
to another, and for the admission of patients who should apply for 
it on their own account, covering such cases as the celebrated one of 
the sister of Charles Lamb. She was subject to recurring attacks 
of mania, In an early attack she killed her mother and went to an 
asylum, and in six weeks she recovered. Her brother, Charles, 
after great difficulty and presistency, obtained special permission 
to have her allowed to return to his home and to be readmitted 
whenever necessary. Subsequently, whenever she perceived the 
premonitory signs of an attack, she commenced preparations for 
a return, providing for herself, among these preparations, a 
camisole, to be used whenever she might suffer from any other- 
wise uncontrollable excitement. This course of procedure com- 
menced in 1796, and was continued for over thirty years, and until 
it became no longer necessary; during which period she returned 
to the asylum nearly every year for from six weeks to six months. 
The intervals were spent at her brother’s home, where she formed 
as much of an element of the social and eminently literary circle 
assembling there, as if she had only gone from time to time to 
a place of cure for some other ailing, and with no more formalities 
or impediments to such resort to the asylum, and with no more 
notice taken by her friends upon her return of the peculiarity of 
her disease than if it had been some other. The result of this way 
of conducting the process of admission to an asylum for Mary 
Lamb may be judged of by the following inscription, made by 
Coleridge in a copy of his Sybelline Leaves found there after his 
death: “Charles and Mary Lamb, dear to my heart; yea, as it 
were, my heart. 8. T. C., wetat 63. 1797-1834. 37 years.” A 
very instructive history and one which may be said to contain the 
model from which the modern management of insanity in Great 
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Britain is sought to be formed by the most enlightened statesmen 
and experts of that country. 

Investigation bas failed to show any abuse of patients under the 
present system of management of the State asylums, which has 
not been promptly ascertained and the delinquent attendant 
promptly discharged. Investigation has also developed the fact 
that the asylums are conducted upon such a system of vigilance 
that abuses can not be inflicted upon patients without immediate 
detection. It has also shown that to secure such results it is 
necessary that the responsibility for the management of asylums 
should not be diminished, on the part of the Superintendent, by 
giving to a Board of General State officers authority to interfere 
by orders between him and the Board of Managers who now 
represent the State. ‘The law now authorizes and requires frequent 
Visitation and inspection on the part of the Commissioner of 
Lunacy, and authorizes that the State Board of Charities may 
inspect as much as it desires, and the same as to other public 
officers, At any time, also, the interference of a Judge may be 
invoked in behalf of any patient wrongfully held or maltreated in 
an asylum. It is the opinion of your committee that any other 
systemized authoritative interference with the management of 
these asylums would introduce confusion of management and 
destroy responsibility, where alone it can properly rest, if any 
good result is to be obtained. 

It is the fact, in the belief of your committee, that the present 
laws have been proved, in a nine years’ trial, to be sufficient and 
effectual; that they have worked well, and have not been success- 
fully used in a single authenticated case to deprive any sane 
person of his liberty, nor do we believe, notwithstanding the 
recent judicial display at Poughkeepsie, that in any true instance 
has a patient been detained in any State asylum in this State after 
an assured recovery, It appears to us that in the cases referred 
to, so far as the lawyer endeavoring to conduct the proceedings 
and the patients brought into Court were concerned, it required 
but little acquaintance or experience with insanity to recognize the 
fact that they all alike were very far from having recovered from 
that disease. In no other country, and in hardly another State, 
are the laws so guarded in regard to insanity as they are in the 
State of New York. They are largely advocated, and many of 
their provisions are gradually being copied in the other States an: 
countries, As time affords opportunity for discovery of any 
improvement in the details of working of these laws, it will 
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undoubtedly be applied in the future as it has been in the past; 
for we must not forget that our present admirable system has 
been brought into enactment by the unwearied efforts of those 
solely who have had the practical and responsible superintendence 
of the insane in our State. In our opinion, any ill-advised, 
radical change in the present system would be very far from an 
improvement, and would be quite likely to throw us back into 
irresponsible management and treatment to mere bodily care at 
the lowest point. 

We therefore recommend to the Association the adoption of the 
following resolution ; 

Resolved. In the opinion of this Association the lunacy laws of 
the State of New York have been carefully considered and wisely 
framed for the management and treatment of the insane, and it is 
not so much needed that these laws should be changed as that 
healthy public opinion should give its support to their successful 
administration, 


THEO, DIMON, 
J. D. BUTTON, 
W. J. HERRIMAN, 


PsycnoLoeicaL Mepicat Assocta- 
rion. —The following announcement of the approaching 
meeting of the Section of Psychology of the British ft 
Medical Association has been received : ‘ 


BRITISH MEDICAL ASSOCIATION. 
Secrion—Psycuo.oey. 


President, - - Tuomas Lawes Rogers, M. D., Rainhill. 
Vice-Presidents, - Grorar Henry Savace, M. D., London. 
Davin M. D., Glasgow. 


Dear Sir: We beg to remind you that the next Annual Meet- 
ing of the British Medical Association will be held at Liverpool, 
on Tuesday, July 31st, and the three following days. In the 
Section of Psychology, in addition to the usual papers, the follow- 
ing special subjects$have been selected for discussion : 


1. The Employment of the Insane. Introduced by Dr. 


Yellowlees. 
2. Bone Degeneration in the Insane. Introduced by Dr. J. 


Wiglesworth. 
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8. Cerebral Localization in relation to Psychological Medicine. 
Introduced by W. Bevan Lewis, L. R. C. P. 

4. General Paralysis. Introduced (if time permit) by Dr. J. 
W. Mickle. 

We venture to express a hope that you will be able to be 
present at the meeting and to take part in the discussions, 
Whilst it has been thought desirable to introduce special subjecis 
for consideration, it is by no means intended to exclude other 
topics, and we shall be happy to receive any communication which 
you may desire to bring before the Section. The titles of all such 
papers, and notices of intention to join in the debates on the first 
three of the special subjects above-named, should be sent to us 
not later than the 30th of June, It is necessary that abstracts of 
all papers to be read in the Section should be sent to us before the 
15th of July. 

We are, dear Sir, yours faithfully, 
GEO, E, SHUTTLEWORTH, M. D., 
Royal Albert Asylum, Lancaster. 
WM. JULIUS MICKLE, M. D., 
Grove Hall, Bow, London, E. 


N. B.—No paper must occupy more than 15 minutes in reading, and subse- 
quent speeches are limited to 10 minutes. 


Exprianation.—The following letter is published by 
request of its author: 


Centra Kentucky Lunatic AsyLum, 
AncuoraceE, Ky., June 19, 1883, 


Eprror Journan or INSANITY: 


Dear Doctor: 1 send you one of Dr, G, T. Erwin’s corrected 
copies of our Investigation Reports kindly furnished me by him, 
both as a sample of the numerous errors contained in it and in 
answer to Dr. H. M. Hurd’s communication in your April Journa. 

The few score copies that Dr. Erwin sent out, he corrected as 
well as he could, but for me to have undertaken that work would 
have required more clerks than I had at my disposal. So I had to 
let it go as it was, with the exception of one error on page 32, 
which was so outrageous, that I had the publishers correct it after 
the edition was out. 

The stenographer was paid soon after the investigation, but it 
was nearly six months after, before his translation was all in the 
printers’ hands. In the meantime, I had no opportunity of revis- 
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ing the proof and so it appeared in this way. I have corrected in 
pencil that sentence on page fourteen which gave Dr. Hurd so 
much offense. Instead of “every,” it should have read many, 
which was the word I used in that connection, 

My information on this point was derived from attendants who 
were employed here and had served in the same capacity in other 
institutions, It was the practice in this asylum when [ took 
charge of it in September, 1879. 

Since then it has occasionally been used with material benefit, 
and never with any bad results. As to the rest of Dr. Hurd’s 
article I refer to my annual report of 1882, where my views in 
connection with the opinions of leading men in the profession in 
this country and Europe are given, 


Very respectfully, 
Il, H. GALE, 


Superintendent Central Kentucky Lunatic Asylun. 

ApporntMENT oF Dr. Sansorn.—Dr. B. F. Sanborn 
has been appointed Superintendent of the Maine ri 
Insane Hospital at Augusta, vice Dr. H. M. Harlow : 


resigned. 


Restenation oF Dr. Winey.—Dr. C. C. Wiley, of 
the Dixmont Asylum, has resigned his position as First 
Assistant, to engage in general practice at Hazelwood, 
Pittsburgh. 


Deatu or Dr. Wirevr.—Dr. H. B. Wilbur, for 
many years Superintendent of the New York State 
Asylum for Idiots at Syracuse, died suddenly on the ' 
morning of May Ist. 
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THE PRIVATE INSTITUTION 
At Barre, Mass., 


FOR THE EDUCATION AND TRAINING OF 


Vouth Intellect, 


OFFERS TO 


PARENTS AND GUARDIANS 


THE EXPERIENCE OF 
Twenty-Five Years’ Successful Operation, 


and all the comforts of an elegant country home. 


GEORGE BROWN, M. D., Supt. 
THEO. POMEROY & SON, 


MANUFACTURERS OF 


Pomeroy’s Indestructible Paints. 


MIXED AND GROUND READY FOR USE. 


BROWN, SLATE, DRABS, AND OTHER COLORS. 


For Shingle and Tin Roofs; 
For Brick and Wood Buildings; 


Such as the Painting of PUBLIC INSTITUTIONS, FACTORIES, DWELL- 
INGS, BARNS, FENCES, IRON WORK, or Anything Greatly 
Exposed to the Destructive Action of the Elements. 

IT EFFECTUALLY RESISTS HEAT, FROST, RAIN OR SNOW! 
STOPS LEAKS AND ARRESTS DECAY! 


It contains no Iron, Acid or Poison, to Corrode Tin, or Impregnate Rain-Water. 
Pure Linseed Oil is the only Liquid used in its manufacture; and the other 
materials are as Indestructible in their nature as any can well be. 

References of the Highest Character are given, with any other information, on 


application to 
THEO. POMEROY & SON, 
Office, 75 Columbia Street, UTICA, N. Yu 
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Being a Synopsis of the Lunacy Acts, and having special reference to the Man- 
agement and Care of Persons of Unsound Mind. 


Also, Price 12s. 6d 


A MANUAL OF LUNACY. 


‘‘A*comprehensive digest of every subject connected with the legal care of 
the insane.— Med. Times and Gaz. 


Also, Price 1s. 
Handbook for Attendants on the Insane. 


London: Bailliére, Tindall & Cox, King William Street, Strand. 
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C. T. RAYNOLDS & 


SOLE AGENTS FOR 


SPHLCIAL TIES, 
106 and 108 Fulton Street, New York. 


We have made ar- 
rangements with Mr, 
David B, Crockett, to 
manufactare for our 
house exclusively all 
goods formerly made 
by him, and would in- 
jorm the public that 
none of his productions 


No. 1 and 2 Preservative, or Architectural Wood Finsih, 
SPAR COMPOSITION, 


Car and Carriage Priming or Wood Filler, 


PAINTERS’ COMPOSITION, 


COMPOSITION COATINGS OR PAINTS. 


And all the aboye goods to be genuine must bear the Patented Trade Mark of 
the Inventor, 


can be obtainedjexcept- 
ing through our house, 
or our authorized 
agents; the sald David 
B. Crockett being the 
sole manufacturer of 
the following special- 
thes: 


LIsT OF SPECIALTIES. 
PRESERVATIVE No, 1, or ARCHITECTURAL WOOD FINISH. Directions for use.—Apply 
with brash, same as shellac, and let each coat dry well before applying another. 


For finishing and preserving all wood in their natural beauty. Also the most durable article 
knows OF eae over grained work, such as Bath Rooms, Vestibule Doors, etc. PRICE PER 
GALLON, 50, 


PRESERVATIVE No 2. Directions tor use.—Have the work clean and smooth, and apply same 
as you would a fine finishing varnish. 


The most brilliant interior finish known for churches, public buildings and places where ‘you 
wish a hard wearing surface, and as 4 finish over the No.1.’ PRICE PER GALLON, $4.00. 


PRICE LIST _ 
David B. Crockett’s Composition Coatings 


©. T. BAYNOLDS & CO., Sole Agents, 


00 | No. Inaide White 


Sasseazes 


Us B 


D. B. Crockett’s Spar Composition, 


Yor Fintshing FRONT DOORS, VESTIBULES, and all Places 
Exposed to the Weather, 


(EITHER ON GRAINED OR HARD WOODS.) 


Superior to Varnish, or any Article in use for such Purposes. 
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(ESTABLISHED IN THE UNITED STATES IN 1840.) 


Have been Awarded 3 Silver Medals, 4 Bronze Medals, and 6 Dipl mas, 


Steam and Sanitary Engineer, and Machinist, 
57, 59, 61 and 63, Charlestown Street, 
BOSTON, MASS. 


Patentee and Manutacturer of the most mmproved Apparatus for 
Warming and Cooking purposes, for Public Institutions, consisting oj 
Ranges, for Coal or Wood, of extra strength, with Flues of extra size, 
and means of cleaning the same. Also, 


Patent Cast Iron Steamers, Plain or Jacketed, 


Round or Square, 


with removable baskets for vegetables, &c., with Copper or Galvan- 
ized Iron Covers, having Ventilating tubes, which convey the steam 
and odors from the kitchen. E, Whiteley’s Celebrated Seamless 


Patent Cast Iron Jacket Kettles, 


in one piece, no bolts or packing used. Best in the World. 


COPPER JACKET KETTLES, 


for Tea and Coffee, thickly tinned inside, with Cylinders for the Tea 
and Coffee, strong and durable, will bear 75 pounds of steam; 80 gal- 
lons can be made and drawn off clear in 20 minutes. See Dr, P. Earle’s 
report for October, 1874. 


Portable Ovens, Steam Ovens or Brick Ovens. 


All my work is made in my own shops, under my personal superin- 
tendence, and of the best material, and thoroughly tested and war- 
ranted, 


I refer by permission to the following gentlemen : 


Dr. NICHOLS, of Washington, D. . Dr, P, EARLE, of Northampton, Mass, 

Dr. J. P, GRAY, M, D., Utica, N. Y. Dr, B. D, EASTMAN, Worcester, Mass. 

Taunton Insane Asylum, Taunton, Mass, Michigan Insane Asylum, Kalamazoo, Mich, 
Eastern Lunatic Asylum, Williamsburg, Va, Tewksbury Alms House, Tewksbury, Mass. 

Dr. C, A. WALKER, South Boston, Mass, Dr. CALVIN MAY, Danvers Insane Hospital, Mass. 


And many others. 


Father and Sons have been engaged m this Business for Seventy: 
nine Years, forty in Europe, thirty-nine in United States, 

Two Silver Medals were awarded for improvements in Cooking 
Apparatus, at the Mechanics Fair in October, 1874, and 1878, 

Improved Ranges are now in use at the National Soldiers Home, 
Hampton, Va.; National Soldiers’ Home, (Togas,) near Augusta, Me. ; 
State Insane Hospital, Northampton, Mass.; State Insane Hospital, 
Middleton, Conn. ; Young’s Hotel, Boston, Mass.; New City Hospital, 
Boston, Mass. ; New City Home@opathic Hospital, Boston, Mass. ; New 
Hospital, for Insane, Worcester, Mass; New England Hospital for 
Women. 
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IMPORTATION OF BOOKS, Etc. 


AGENCY FOR THE SUPPLY OF 


AMERICAN, ENGLISH, FRENCH AND GERMAN 


Boo Hs, 


Periodicals, &e., &e. 


The subscribers continue to Import and to supply promptly and on the most 
favorable terms AMERICAN, ENGLISH, FRENCH and CERMAN BOOKS 
and PERIODICALS, in every department; MISCELLANEOUS, RELIGIOUS, 
SCIENTIFIC and MEDICAL, 

They have constant communication with the principal American Publishers 
and Booksellers in the United States—have special agents in London and Paris, 
and direct correspondence with English, French, and German Publishers. Orders 
for a single Book or Periodical, or for Books and Periodicals in quantity, will 
receive their most careful attention. 


Orders for Foreign Books, &c, 


are forwarded as often as once a week, and answer may be looked for within six 

weeks. CATALOGUES and BIBLIOGRAPHICAL WORKS are kept for reference, and 

may be consulted at all times. Catalogues and Cheap Lists of particular Publishers 

are supplied gratis on application. 

SPECIAL ATTENTION given to the procurement of RARE AND VALUABLE 
Books, ENGRAVINGS, &e., for Public and Private Libraries. 

LOOKS bound to order in ENGLAND and FRANCE by noted BINDERS for 
AMATEUR COLLECTORS. 

BOOKS AND PERIODICALS can be mailed direct to any person or Public 
Library, from England and France. 

BOOKS which have been published TWENTY YEARS may be imported free 
of duty, 

PUBLIC LIBRARIES, SCHOOLS, anp COLLEGES, can import through us tire 
copies of any Book, &c., free of duty. 


eee 


Our Charges for Importing Books Are: 


Per Sterling $0 35 currency, 
Ditto, when free of duty, 26 
Ditto when free of duty,. eee 30 
WHEN FROM SECOND-HAND ENGLISH CATALOGUES. 

Per Sterling 36 
Ditto, when free of duty, 30 


JOHN WILEY & SON, 


15 Astor Place, New York, Publishers and Importers, 


*,* We publish many valuable scientific Text-Books and Practical Works, and 
keep on hand a large stock of Books in various departments of Science. 
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JOSEPH NASON & CoO., , 
71 Beekman and 71 Fulton Streets, 
YorRnE. 


MANU YACTURERS OF 


Plain & Galvanized Gelrought Jron Pipe, 


STEAM AND GAS FITTINGS, 


FITTER'S TOOLS AND APPARATUS, AND MACHINERY, 
Of every description pertaining to the 


Warming, Ventilating, Lighting, 
Water Supply, and Sewerage of Hospitals. 
Their stock comprises the largest assortment of 


IRON PIPE FITTINGS, BRASS, AND BRASS MOUNTED GOODS, 


And articles of a more special character, adapted to nearly every process within the 
range of steam heating. 


FOR STEAM BOILERS, 


Glass Water Gauges, Percussion Water Gauges, Safety Valves, Steam Gauges, Steam 
Pressure, or Damper Kegulators, Low Water Alarms, &c., &c. 


STEAM COOKING APPARATUS, 
Kettles with Steam Jackets for Boiling, Vessels for Steaming, Hot Closets, Steam 
Carrying Dishes, &c. 
LAUNDRY APPARATUS. 


Washing Machines, Centrifugal Drying Machines, Tanks and Coils for Heating Water 
Starch Boilers, Steam Pipes and Fixtures for Drying Rooms. 


IMPROVED STEAM TRAPS—PFor Draining Steam Pipes, Kettles, &c., withou 
waste of steam. 


JOSEPH NASON & CO'S PATENT VERTICAL PIPE RADIATOR— 
Over one hundred sizes. Combining the greatest simplicity of construction with propriety 
and elegance of design, and readily adapted to any part of a room requiring warmtn by 
direct radiation. 


HAIR PELTING—For Covering Steam Pipes and Boilers. 


H. R. WORTHINGTON’S DIRECT ACTION AND DUPLEX STEAM PUMPS. 


J, N. & Co. also construct to order Ventilating Pans, of any required capacity, of 
the best form for useful effect, and with all the improvements derived from their long 
experience in applying these machines to many of the larger hospitals, and to the United 
States Capitol at Washington. 
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DIAPHANITE. 


“THE NATURAL WOOD FINISHER.” 


Comstock Bros. 


MANUFACTURERS, 


UTICA, IN. Y. 


We wish to call attention to the most beautifal and durable preparation for 
finishing natural and grained woods ever put on the market. 

Diaphanite will fill the pores and develop the natural beauty of the wood. 

It brings out all of the fine effects of light and shadow with great brillianey. 

It will not erack, blister, or turn white. As a finish over natural}woeds, grained 
work, outside doors, inside blinds, floors, &c., &e.. IT HAS NO EQUAL. It is a certain 
preventative agains dampness and foul matter, which if this be not applied would 
be absorbed by the wood. 


Diaphanite has been used in many State and County Buildings, where it is 
absolutely necessary to prevent absorption. 
It is very elastie and is applied with a brush the same as finishing varnishes. 


COMSTOCK BROS, & CO., UTICA, N. ¥. 
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JOSEPH NASON & CoO., , 
71 Beekman and 71 Fulton Streets, 
YoReE. 


MANUFACTURERS OF 


Main & Galbanyzed Celrought Jron Pipe, 
STEAM AND GAS FITTINGS, 
FITTER’S TOOLS AND APPARATUS, AND MACHINERY, 
Warming, Ventilating, Lighting, 
Water Supply, and Sewerage of Hospitals. 


Their stock comprises the largest assortment of 


IRON PIPE FITTINGS, BRASS, AND BRASS MOUNTED GOODS, 


And articles of a more special character, adapted to nearly every process witain the 
range of steam heating. 


—- 


FOR STEAM BOILERS, 
Glass Water Gauges, Percussion Water Gauges, Safety Valves, Steam Gauges, Steam 
Pressure, or Damper Kegulators, Low Water Alarms, &c., Ke. 
STEA™M COOKING APPARATUS, 


Kettles with Steam Jackets for Boiling, Vessels for Steaming, Hot Closets, Steam 
Carrying Dishes, &c. 


LAUNDRY APPARATUS, 


Washing Machines, Centrifugal Drying Machines, Tanks and Coils for Heating Water 
Starch Boilers, Steam Pipes and Fixtures for Drying Rooms. 


IMPROVED STEAM TRAPS—For Draining Steam Pipes, Kettles, &c., withou 
waste of steam, 


JOSEPH NASON & CO'S PATENT VERTICAL PIPE RADIATOR— 
Over one hundred sizes, Combining the greatest simplicity of construction with propriety 
and elegance of design, and readily adapted to any part of a room requiring warmtn by 
direct radiation. 


HAIR PELTING—For Covering Steam Pipes and Boilers. 


H. R. WORTHINGTON’S DIRECT ACTION AND DUPLEX STEAM PUMPS, 


J. N, & Co, also construct to order Ventilating Pans, of any required capacity, of 
the best form for useful effect, and with all the improvements derived from their long 
experience in applying these machines to many of the larger hospitals, and to the United 
States Capitol at Washington. 
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DIAPHANITE. 


“THE NATURAL WOOD FINISHER.” 


Comstock Bros. & Co., 


MANUFACTURERS, 


UBICA,. ZY. 


We wish to call attention to the most beaatifal and darable preparation for 
finishing natural and grained woods ever put on the market. 


Diaphanite will fill the pores and develop the nataral beauty of the wood. 

It brings out all of the fine effects of light and shadow with great brillianey. 

It will not eraek, blister, or tarn white. As a finish over nataral}woeds, grained 
work, outside doors, inside blinds, floors, &e., &e., IT HAS NO EQUAL. It is a certain 
preventative agains dampness and foul matter, which if this be not applied would 
be absorbed by the wood. 


Diaphanite has been used in many State and County Buildings, where it is 
absolutely necessary to prevent absorption. 


It is very elastie and is applied with a brush the same as finishing varnishes. 


COMSTOCK BROS, & CO., UTICA, N. ¥. 
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INCORPORATND 1866. 


A Hospital for the Treatment of ALCOHOLISM and the OPIUM HABIT. 


ie President and Consulting Physician, THEODORE L, MASON, M. D. 
Attending Physician, - - L. Dd. MASON, M, 
4 Superintendent, - - - A. BLANCHARD, Dd. 


Patients are received either on their application or by due process of Jaw. For mode 
: gna yas of admission apply to the Superintendent, at the Home, Fort Hamilton, (L. L.), 
ew York. 
53 Two daily mails and telegraphic communication to all parts of the tamer’ 

ow To REACH THE INSTITUTION FROM New YorkK.--Cross the East River to Brook- 


: j lyn on Fulton Ferry boat, and proceed either by Court Street or Third Avenue horse cars 
“ to transfer office; or, cross from South Ferry on Hamilton Avenue boat and proceed by 

; Fort Hamilton cars to transfer office. thence by steam cars to the Home. juest the 
conductor to leave you at te Lodge Gate. 
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Fellows’ Hypo- Phosphites 


Contains THE ESSENTIAL ELEMENTS to the Animal Organization 
— Potash and Lime; 


The OXYDIZING AGENTS—Iron and Manganese ; 

The TONICS—Quinine and Strychnine ; 

And the VITALIZING CONSTITUENT—Phosphorus, 4). 
Combined in the form of a Syrup, with slight alkaline reaction, — | | 

IT DIFFERS IN EFFECT FROM ALL OTHERS, being pleas- 7 ) 
ant to taste, acceptable to the stomach, and harmless under prolonged ° HH | 
use. 

IT HAS SUSTAINED A HIGH REPUTATION in America and if 
England for efficiency in the treatment of Pulmonary Tuberculosis, ‘4 Mi 
Chronie Bronchitis, and other affections of the respiratory organs, and 4 i] 
is employed also in various nervous and debilitating diseases with 3 
success, 


ITS CURATIVE PROPERTIES are largely attributable to 
Stimulant, Tonic, and Nutritive qualities, whereby the various organic 
functions are recruited, 

IN CASES where innervating constitutional treatment is applied, 
and tonic treatment is desirable, this preparation will be found to act 
with safety and satisfaction. 

ITS ACTION IS PROMPT, stimulating the appetite, and the 
. digestion, it promotes assimilation, and enters directly into the circula- 

tion with the food products. 
THE PRESCRIBED DOSE produces a feeling of buoyancy, 
removing depression or melancholy, and hence is of great value in the 
© treatment of mental and nervous affections. 

From its Exerting a double tonic effect and influencing a 
healthy flow of the secretions, its use is indicated in a wide range of 
4 diseases. 


Each Bottle of Fellows’ Hypophosphites contains 128 doses. 


Prepared by JAMES I. FELLOWS, Chemist, 
48 VESEY STREET, - NEW YORK. 


Cireulars and Samples Sent to Physicians on Application. 


“Se 


[3 SPECIAL TO PHYSICIANS —ONE large bottle containing 15 02. (which 
usually sells for $1.50) will be sent upon receipt of Pifty Cents with the ad- 
plication, this will be applied to the prepayment of Expressage, and will afford 
an opportunity for a thorough test in Chronic cases of Debility and Nervousness. 
| Express prepaid upon all samples, FOR SALE BY ALL DRUGGISTS 
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AMERICAN JOURNAL OF IYSANTEY, 


THE 


Tur Amertcan JourNat or is published quarterly, at the 


State Lunatic Asylum, Utica, N.Y. The first number of cach volume 
j 


is issued_in July. 


Eprror, 


JOHN GRAY, M. D.,.LL. D., Medical Superintende nt. 


Eprrors, 


EDPWARD.N. BRUSH, M. D., 

G, ALDER BLUMER, M. D., | 

ELL E, JOSSELYN, M. D., 


| 
CHARLES W. PILGRIM, M. D., 


THEODORE DEECKE, Special Pathologist. 


TERMS OF SUBSCRIPTION, 


Fiive Dollars per Annum, in Advance.. 


Excuwances Books ror Review, and Bustress Comuuntcations 
may be sent to the Eprror, directed as follows: JOURNAL OF 
The now enters upon its fortieth volume.” Tt was és- 
tablished by the late Dr. Brigham, the first Superintendent éf, the 
NeW York State’ Lunatie Asylum, ‘and after his death edited by pr T. 


Romeyn Beck, author of * Be ck’s Medical Jarisprudence; since 
1854,.by Dr, John P. Gray, and the Medical Staff-of the ~A\sylume 
the oldést journal devoted ‘especially to Insanity, its ‘Treat ment} Faris 
prudence, &e.,and is particularly valuable the medical and tegal : 
professions, and to all interested in the subject of Insanity and” Phiy- 


chological Science. 
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